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ABSTRACT
Barriers and bridges to intimacy: a constellation of same-sex female couples’ experiences,
struggles and strengths
by
Jenna Karlsberg Bennett
Advisor: Professor Steve Tuber, PhD
Intimacy is central to romantic relationships, however, this aspect of experience has been largely
unstudied in female couples. Further, few studies have looked at how minority stress and
internalized homophobia impact these women’s experiences of intimacy. With a sample of 19
women, through self-report measures and a semi-structured interview, experiences of intimacy,
the factors that impact intimacy, barriers to intimacy, and how couples bridge these barriers were
explored. Quantitative analysis revealed an association between internalized homophobia and
relationship satisfaction. Qualitative thematic analysis indicated that this group of women had a
robust range of explicit and implicit experiences of intimacy. Further, findings indicated that
they experienced a range of barriers to their intimacy emerging from the dyad, the individual and
the environment. Internalized homophobia and minority stress experiences were relevant factors
to these barriers. Engaging in communication and holding a desire of shared understanding
enabled women to bridge barriers they encountered. The findings indicate that these couples can
greatly benefit from couples’ therapy while also utilizing their own strengths to maintain
intimacy.

Keywords: intimacy, female couples, barriers to intimacy, lesbian relationships,
internalized homophobia, minority stress
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CHAPTER 1: THE HISTORICAL LANDSCAPE OF OUR
UNDERSTANDING
Introduction
“Then came the most exquisite moment of her whole life passing a stone urn with flowers in it.
Sally stopped; picked a flower; kissed her on the lips. The whole world might have turned upside
down! The others disappeared; there she was alone with Sally. And she felt that she had been
given a present, wrapped up, and told just to keep it, not to look at it—a diamond, something
infinitely precious, wrapped up, which, as they walked (up and down, up and down), she
uncovered, or the radiance burnt through, the revelation, the religious feeling!”
—Virginia Woolf, Ms. Dalloway (1925) p.35
“The strange thing, on looking back, was the purity, the integrity, of her feeling for Sally. It was
not like one’s feeling for a man. It was completely disinterested, and besides, it had a quality
which could only exist between women.”
—Virginia Woolf, Ms. Dalloway (1925) p.34
Romantic intimacy between women has largely been unexamined in the field of
psychology (Ducharme & Kollar, 2012; Kimberly & Williams, 2017). The problematic past of
the field’s understanding of homosexuality is a critical factor in the lack of scientific inquiry. The
removal of homosexuality as a diagnosis from the Diagnostic and Statistical Manual of Mental
Disorders in 1973, created a new space in which research could develop, without a pathological
lens. Sexologists like Masters & Johnson (1979) were some of the first scientific researchers
exploring romantic intimacy between women without pathological judgement. The 1980s and
1990s saw the arrival of a number of professional publications on lesbian sexuality, which began
to define our psychological and sociological understanding of sexuality between women. In the
more recent past, researchers have begun to look more closely at romantic intimacy between
women above and beyond their sexual intimacy (Ducharme & Kollar, 2012; Julien, Chartrand,
Simard, Bouthillier, & Bégin, 2003; Patterson, Ward, & Brown, 2013). Prior to these
examinations exploration of these relationships only existed in the pages of journals and novels,
1
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like Mrs. Dalloway. While largely unstudied, the intimacy between women has always existed.
Though challenging to investigate, historians have traced these relationships back to the
medieval ages (Bennett, 2000). It is clear that although overlooked, and often erased from history
through omission (Vicinus, 2004), women have been having passionate, complex and close
relationships throughout time.
Virginia Woolf committed the above words to paper as she worked on what would
become the novel, Mrs. Dalloway. This exploration of the power in the connection between
women is unique. Woolf so tries to capture the phenomenology of their connection, and makes it
quite clear that this is an experience wholly different from those shared with men. There is
intensity, passion, excitement and great intimacy in what Woolf describes. The words jump from
the page as she evokes powerful and sensual memories of moments shared. Woolf began to work
on the final version of the novel in 1923, when she herself was a year into an affair with another
woman, Vita Sackville-West. With Mrs. Dalloway, Woolf tells a story of a woman who lives a
dutiful life married to a man, haunted and endlessly nostalgic for this phenomenal intimacy with
another woman. One wonders, if through this writing Woolf was exploring how to describe what
she herself felt in her relationship with Sackville-West; a relationship that also went on to exist in
parallel and ultimately in the background to a marriage.
Woolf understood that there is something between women that is different from
relationships with men or between men, that is worthy of describing. She advocates for viewing
these relationships separately, which the field of psychology has seldom done (Kimberly &
Williams, 2017). For far too long, research exploring the experiences of women who engage
sexually with other women relied on comparison with heterosexual and/or gay male populations.
This methodology is problematic for two primary reasons. First, it suggests that in order to
understand these female relationships they must be compared to those involving men. Second,
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utilizing heterosexual individuals as a “control” or “comparison group” as many studies do,
inherently evokes a pathologizing lens where heterosexuals are viewed as normal in opposition
to the “abnormality” of these women. At times these comparisons are important and powerful
because they allow our field to highlight the pressures, power differentials and unique struggles
female couples face. Yet, there is a missed opportunity in psychological research, which some
have begun to pursue, which is to focus solely on these female couples and try to understand the
individuality, importance and perhaps uniqueness of their lives.
The present dissertation aims to explore female couples’ experiences of intimacy. That
quality which Woolf captures so evocatively in the lines above; the depth of connection and
closeness, is at the heart of this dissertation’s focus. By examining solely this population’s
experiences in relationships, a dynamic, authentic understanding may be gained. While past
research has explored aspects of intimacy in lesbian couples (Frost, 2011; Iasenza, 2002;
Patterson et al., 2013), in particular their physical intimacy (Bridges & Horne, 2007; Cohen &
Byers, 2014), little research exists that explores all aspects of intimacy in these couples. For
more than thirty years two specific ideas have dominated the literature regarding female
romantic relationships. First, the idea of the decline of sexual intimacy in long-term female
relationships (Blumstein & Schwartz, 1983; Peplau & Fingerhut, 2007), colloquially called
“lesbian bed death,” and second, the idea of fusion or merger. These areas of discourse regarding
female couples have perpetuated stereotypes about women and provided a very limited
understanding of these couples’ intimacy. The conclusions of this work have caused damage
especially in portraying female intimacy as suffocating or frigid. Further, the validity of the
studies that grounded these findings as well as their conclusions have been called into question
(Bressler & Lavender, 1986; Greene, Causby, & Miller, 1999; Iasenza, 2000), causing one to
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wonder what then do we really know about these couples? This dissertation aims to add to the
beginning process of filling in some of these important gaps in our psychological knowledge.
In all romantic relationships, connection and closeness can be challenged by many
different forces. However, female couples face potential challenges above and beyond those of
heterosexual couples. These challenges stem from the societal pressures they face manifested in
the stigma imposed on their personal sexual orientation, coming out/coming of age, and overall
movements through the world as female couples. We can understand these experiences as
relating to individual experiences of internalized homophobia as well as minority stress. So,
while all couples experience barriers to their intimacy, female couples may further experience
barriers which result from these societal pressures.
While these barriers to intimacy in female couples could be similar to or overlap with
those experienced by homosexual male couples, this present study posits that some barriers may
be unique from those of male couples. This emanates from findings that have indicated that
female couples experience intimacy in romantic relationships differently from male and
heterosexual couples (Biaggio, Coan, & Adams, 2002; Frost & Eliason, 2014; Kurdek, 2003;
Mackey, Diemer, & O’Brien, 2000), so it is possible that their barriers to intimacy could differ as
well. This study hopes to explore how these couples feel and recognize these barriers to
intimacy, and plans to articulate these couples’ experiences. While not highly researched, the
depth and strength of lesbian couples’ communication has been examined (Connolly & Sicola,
2005), and may be an area of strength in terms of relational and personal health. Woolf’s words
suggest that there is a certain quality to relationships between women that is wholly separate
from those that involve men. If Woolf is correct and if this preliminary research is correct, then
understanding how these female couples communicate and bridge these barriers to intimacy
could potentially provide invaluable insight into maintaining intimacy for all couples, and for our
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psychological knowledge. This dissertation aims to explore both the barriers to intimacy that
female couples experience, as well as the ways couples and individuals within these couples
bridge these barriers.

Literature Review
This review of literature will convey the context out of which the current work emerges.
First definitions of key terms will be presented. Subsequently this chapter will trace the
development of research on female couples, beginning with the flurry of work following the
removal of homosexuality from the DSM in 1973. Central themes within this body of work such
as “Lesbian Bed Death” and “Fusion/Merger” will be presented and explored. Next, the chapter
will address the more current threads of exploration and recent work on the impact of one’s
coming out experiences, minority stress and internalized homophobia on female couples.
Ultimately, the chapter will conclude with an overview of the research hypotheses guiding this
project.
Beginning with Definitions
The focus of this dissertation is the intimacy between female couples, and the dynamic
experiences that includes barriers to attaining intimacy and as wells as ways of bridging those
barriers. The phrase “female couples” will be used throughout this dissertation to refer to the
couples studied. These couples consist of cisgender women who have been in a romantic
relationship with another woman for a minimum of six months. This phrase will be used as
opposed to the more frequently used term “lesbian couples,” as a means of honoring the sexual
identities of the individuals who have participated in this work and who identify in a variety of
ways including as lesbian, queer, and bisexual. The phrase “lesbian couples” will be used in this
dissertation when reviewing existing literature about female couples. The phase will be used to
correspond to what the authors of the papers used during the time they were writing and
5
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publishing their work. Intimacy can be defined in a few different ways, pertaining to sexual
closeness, emotional closeness and other elements. In this work intimacy can be taken to mean a
constellation of experiences, modes of connection and closeness, relating to emotional, social,
intellectual, sexual and recreational spheres of one’s life (Schaefer & Olson, 1981). This
encompassing experience of intimacy is what this dissertation is invested in understanding.
Coming out denotes a sharing of one’s sexual orientation with others, usually after a
process of exploration, awakening and internal meaning making. It has been described as an
essential component in one’s LGB identity development (Cass, 1979; Rosario, Hunter, Maguen,
Gwadz, & Smith, 2001). However, coming out has also been linked to negative outcomes
(D'Augelli & Grossman, 2001; Meyer, 2003). The term coming out can be misleading as it
implies that it happens once, when in reality individuals “come out” many times in different
contexts. Coming of age is referred to in this work to capture the experiences of individuals who
either do not feel that they had a “coming out” per se, but went through a process of exploration
and self-discovery, or those who had a coming out, but perhaps also had and referred to other
salient experiences as they grew up that shaped their feelings about themselves and their sexual
identity.
Minority stress is one potential influential factor to intimacy that will be examined in this
dissertation. Minority stress was described by Meyer (2003) as the negative impact of people’s
perceptions of minority individuals on those individuals. This negative evaluation by others that
might reflect stereotypes or prejudice Meyer (2003) argued, can have profound impacts on
psychological and physical health. He also highlighted that if one is a member of a stigmatized
group, the disharmony between the individual and the dominant social group can create a
significant amount of stress. This kind of stress resultant from one’s social identity is what
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Meyer wanted to capture with the term “minority stress.” This concept and the research
exploring it will be discussed in greater depth later in this chapter.
The current project will also examine internalized homophobia and its relevancy to
barriers of intimacy in female couples. Internalized homophobia denotes “the gay person’s
direction of negative social attitudes toward the self” (Meyer & Dean, 1998, p. 161). Further it
describes internal experiences of conflict that come up when one feels same-sex desire and
simultaneously feels a need to be heterosexual (Herek, 2004). Internalized homophobia is
thought to be a common part of the process of LGB identity development, and something that
one works to overcome in order to develop a healthy self-concept. It is also understood that to
some degree internalized homophobia is something that one may never fully work through and
can have lasting effects on one’s sense of self and interactions with others (Gonsiorek 1988).
The Birth of Inquiry out of Pathology
The late 1970s and 1980s saw the birth of a new wave of research regarding lesbian
couples. This work and publication emerged after the removal of homosexuality from the DSM
in 1973. After so many years of viewing homosexuality within a pathological frame, suddenly it
became permissible to address the need for psychological study of gay and lesbian individuals
that was free from a pathological perspective. In 1975, the American Psychological Association
(APA) adopted an official policy, which stated that homosexuality does not necessarily imply
mental health problems and that professionals need to take steps to remove the stigma of
homosexuality within the profession (Coyle & Kitzinger, 2002). The APA did not mandate how
professionals could go about removing the stigma, and over the next three decades the field
would wrestle with this challenge.
This first wave of publications during the late 1970s and early to mid 1980s saw inquiry
into family structure and functioning in same-sex couples, gender roles and relationship
7
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difficulties. Pendergrass (1975) examined case material from marriage counseling with gay and
lesbian couples and noted that there seemed to be a heightened focus on gender roles for these
couples. Using language of dominant and submissive, as well as aggressive and docile, the
author noticed how each couple seemed to employ a stereotypical gender role, which loosely fit
onto the traditional heterosexual dichotomy. A few years later, Marecek, Finn and Cardell (1982)
examined the way same-sex couples inhabited gender roles, noting that these couples did not
have an explicit or assumed guide of how to be and how to act. Both studies noticed the meaning
of gender roles in society and how each couple seemed to be trying to navigate their roles in the
couple when there isn’t a gender split. This kind of research illustrates one approach that persists,
which is to examine same-sex couples within a framework that historically has been used to
understand heterosexual couples, in this instance using male/female notions of gender roles in
analyzing female couples. The premise of looking at gender roles in this manner, assumes that
this construct would continue to be relevant in these couples, as opposed to for example, a
different research goal of understanding division of labor and nurturance in same-sex couples.
This is understandable as a gay and lesbian psychology had to develop from somewhere, and
during the late 1970s and 1980s gender roles were quite societally-salient and being examined in
a variety of social contexts. Studies like these indicate just how nascent this inquiry and
understanding was, as Pendergrass (1975) notes in the introduction; this is an area of inquiry that
was emerging out of a field that had focused on conversion and repression, so it was unclear
where and how to grow a new body of knowledge. It also seems quite apparent when looking at
this early work that researchers were unaware that by using traditional understandings of gender
roles, they were perpetuating heteronormative assumptions and biases which were inevitably
informing their work.
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Early and Pervasive Themes
During this early period of psychological work, we see the emergence of a number of
themes that would persist in the field’s understanding of lesbian couples for the next three
decades. The literature that emerged in the 1980s tried to describe the experiences of lesbians in
relationships, frequently using clinical case material to do so (Burch, 1982; Krestan & Bepko,
1980; Nichols, 1982). What comes forward is a sense at this time of what lesbian couples were
struggling with and what brought them to seek therapy. By design—utilizing the clinical material
to ground the development of psychological theory and understanding—this work is emerging
from instances of couples who are struggling in relationships, and propels forward a negative and
still pathological perspective (Glassgold, 1992). These papers hypothesize about lesbians’
difficulties in relationships and how best to help them therapeutically, which although necessary
and addressing a need in psychological theory, does not come from a positive psychology
framework and from couples who are thriving. In essence this reveals a huge methodological
limitation of this early work. By drawing upon a purely clinical sample, the findings of these
papers could be exaggerated and non-representative of lesbian relationships as a whole.
Ultimately, it is problematic that the literature does not address the experiences of couples who
are functioning at a level that has not warranted pursuing psychological treatment, as these
couples’ experiences of intimacy has not been documented or explored.
Merger and Fusion. Krestan and Bepko (1980) attempted to begin to describe female
couples with their paper The Problem of Fusion in the Lesbian Relationship. They endeavored to
set forth their own hypotheses about the kinds of issues that lesbian couples experience, drawn
from their work with couples who consulted with them for therapeutic treatment. They along
with Burch (1982) spoke about lesbian relationships and focused their discussion on the issue of
“merger” or “fusion” as they termed it, which they argued was an issue that plagued these
9
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couples. The terms “fusion,” “merger” and “enmeshment” are used interchangeably to describe a
certain relational dynamic in lesbian couples (Mencher, 1990). Krestan and Bepko (1980)
describe fusion as a state of undifferentiation and embeddedness in the relational context, and
Burch (1982) defines “psychological merger” as coming from an experience inherent to all
romantic relationships. She remarks on a kind of merger often felt during intense moments of
emotional and sexual intimacy. She argues that this typical experience of pleasure from feeling
united is problematic in lesbian relationships when it becomes nearly a permanent state. She
explains that “the merged partners in the relationship find it difficult or undesirable to think, act,
or feel separately from each other—such behavior being seen as betrayal or rejection” (Burch,
1982, p.201). Krestan and Bepko (1980) assert that in their clinical experience they see fusion in
female couples quite often. Overall, the tone of their paper positions this as a major issue in
lesbian relationships. Throughout the 1980s at least fourteen articles were published that featured
fusion as the prominent issue (Burch, 1982, 1985, 1986, 1987; Decker, 1983-1984; Elise, 1986;
Kaufman, Harrison, & Hyde, 1984; Krestan & Bepko, 1980; Lindenbaum, 1985; Lowenstein,
1980; Pearlman, 1988; Roth, 1985; Schneider, 1986; Smalley, 1987). Iasenza (2000) suggests
that Krestan and Bepko (1980) began “a conceptual tidal wave, both within and outside the
lesbian therapeutic community” (p.60) that developed and brought this idea of “fusion” to the
fore.
In these early papers there were primarily two causes given for fusion in these couples.
Krestan and Bepko (1980) attributed fusion in lesbian relationships to a protective reaction by
the couple to the pressures and stigmatization of the surrounding culture. They argue that
because the lesbian couple is treated as different by the larger society and experiences pressures
to dissolve their relationship, the “couple must spend excessive amounts of energy defining their
boundaries in order to maintain their relatedness and private space in the face of countervailing
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forces” (Krestan & Bepko, 1980, p. 2). Over time this effort to maintain a private space through
closeness and closing themselves off from others, the couple Krestan and Bepko (1980) argue
can become fused. In short, they see fusion as a biproduct of homophobia. Burch (1982) and
others locate the source of fusion in gender difference, and cite an understanding that women are
inately less boundaried and have a “greater relational capacity” (p. 202) than men. Further Burch
(1982) asserts that women in addition to having this greater capactiy, also struggle more than
men to experience themselves as separate, and therefore when in relationship with another
woman there is a strong pull towards fusion. There is an understanding in the literature that
offers this view, that while this loss of boundaries can be satisfying in the short term, in the long
term it can be detrimental to the relationship and the individuals. The isolation of the couple, a
lower tolerance for individual differences and rigid relational patterns are described as some of
the primary negative consequences of fusion (Mencher, 1990).
These early papers also describe the treatment for fusion, which relies primarily on
fostering differentiation in the couple. The therapist must “gently pull apart these two women”
(Burch, 1982, p. 203) with the idea that when they come back together they will be fuller more
separate versions of themselves. How a therapist acheives this is mainly through helping each
individual become differentiatied within the couple (Krestan & Bepko, 1980), discussing and
supporting differences in feelings, values and opinions, and helping each partner express
themselves in disagreements (Burch, 1982). In some instances it was advised to enforce a
physical separation in the couple for a period of time to help the couple become more aware of
each partner’s feelings, to help them value the need for separateness and to stimulate greater
change (Burch, 1982).
While the idea of fusion in lesbian relationships was not new (Eisenbud, 1969), Krestan
and Bepko (1980) introduced a societal basis for this experience and held lesbian-affirming
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positions. This was a powerful difference from past discussions of fusion in lesbians, because in
emphasizing the societal forces, they moved a few paces away from a purely pathological
understanding of this dynamic. They saw lesbianism as legitimate, and were suggesting that
problems in these womens’ relationships could be understood as resulting from environmental
stressors, as opposed to being symptoms of a disorder, which had underpinned understandings of
fusion in the past. This was a crucial shift in understanding and opened up new perspectives in
this dialogue about intimacy in lesbian relationships, and was particularly comforting at this
point in history when lesbian therapists and their allies were looking for more accepting
understandings of their clients’s presenting problems (Iasenza, 2000). At the same time,
understanding lesbian fusion as resulting from a sense that women are regressed and have limited
abiilty to experience separateness may be problematic and overly reductive. It is unclear if the
large number of lesbians experiencing fusion that Krestan and Bepko (1980) describe was
inflated in any way by their own positionality. What was their sense of a “normal level” of
closeness or connectedness in a relationship, and how much was that informed by their
knowledge of heterosexual relationships?
Lesbian Bed Death. Nichols (1982) wrote an early paper about working with lesbian
couples therapeutically, and in it provided some discussion that grounded another pervasive
theme and stereotype surrounding lesbian couples. She states in her paper that these couples
complain of inhibited sexual desire (ISD). She goes on to assert that this is one of the most
common issues that couples report. Just one year later Blumstein and Schwartz (1983) published
a book entitled American Couples, and in it they compared a number of dimensions across
lesbian, gay, heterosexual married, and heterosexual unmarried couples. They concluded based
on their findings that lesbians had the least amount of sex than any of the other couples. This
book was a major publication and this finding about the lower rates of lesbian sexuality was
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utilized in subsequent papers as providing empirical evidence that lesbians experience a decline
in sexual intimacy over time. By the beginning of the 1990s, the term ‘lesbian bed death’ had
become colloquially used to refer to this decline in sexuality, and had become the butt of jokes,
frustration, and debate (Nichols, 2004). These two publications along with other papers coming
out during the same time that utilized these findings for the basis of their conclusions about
lesbian bed death (Hall, 1984; Loulan, 1984) introduced and grounded the idea that lesbian
couples’ sexual intimacy declined over time and was an area of difficulty.
The reasons for this decline in sexuality were understood to come from two main factors.
First, there was the idea that lesbians may be more sexually repressed than heterosexual women
(Nichols, 1987). The understanding at this time was predominantly that women were sexually
repressed in general, but lesbian women often viewed their sexual feelings as deviant for a period
of their lives, which Nichols (1987) argued could increase their level of repression. Second, an
argument was made that women are taught to wait for their partner to instigate sex or request
sex, and if both partners are female each could be waiting for the other to prompt sexual
encounter, causing it to rarely occur (Nichols, 1987). Ultimately, both of these arguments for the
reasons behind this decline of sexuality have to do with understandings at that time of the
socialization of women. Further, Nichols (1987) suggested that relationships between women
have strengths of their own, namely she felt that they had probably more sharing, closeness,
connectedness and intimacy than heterosexual or gay male relationships.
The idea of lesbian bed death had longevity and power; this idea persisted even as other
contemporary studies came out indicating the opposite was true about lesbian sexuality (Bressler
& Lavender, 1986; Coleman, Hoon, & Hoon, 1983; Masters & Johnson, 1979). These studies
found that lesbian couples experienced higher levels of sexual satisfaction than heterosexual
women (Bressler & Lavender, 1986; Coleman et al., 1983), that they could be more sexually
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aroused while reporting lower levels of sexual dysfunction (Coleman et al., 1983), and more
sexually assertive (Masters & Johnson, 1979) than heterosexual women. Regardless of these
findings, the idea of lesbian bed death and Blumstein and Schwartz’s (1983) conclusions set the
dominant narrative for the sexual trajectory of female couples for the next thirty years. While
their work, and Nichols’ (1982, 1987) aimed in earnest to reduce stigma and provide a positive
psychological perspective of lesbian couples, in many ways they served to reinforce notions of
differentness and abnormality, most notably through grounding the idea of lesbian bed death.

Where We Are Today
Reevaluating Fusion and Bed Death
More recently, there has been a reevaluation of these understandings of fusion and bed
death. Biaggio et al. (2002) argue that stereotypes of lesbian relationships have persisted causing
the field to hold misconceptions about the functioning of these couples. They and Mencher
(1990) suggest that psychology has long examined these female couples using heteronormative
expectations of what intimacy should look like, causing the field to overlook the lived
experiences of these women and the satisfaction they experience. How could the field have a true
sense of what is normative for lesbian couples if heteronormative expectations are the lens
through which they are viewed? There is evidence in the literature to suggest that patterns of
female intimacy in lesbian couples differ from those of gay male or heterosexual couples,
however, this difference and the features that define their intimacy have been labeled fusion,
which gives a pathological frame to what is observed (Mencher, 1990). Further, Mencher (1990)
posits that empirical data have demonstrated that the dynamics that have been called fusion do
not necessarily create dysfunction in lesbian relationships, and have in fact been credited in some
studies as the features that led lesbian couples to report high levels of satisfaction (McCandlish,
1981; Moses, 1978; Vetere, 1982). It may be that the patterns of connection and interaction that
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have been labeled as fusion exist in high measure in female couples, but are not a source of
problem, and in some cases could actually be a source of strength (Berzoff, 1989; Connolly &
Sicola, 2005; Mencher, 1990).
The idea that fusion results from an overdeveloped, and particularly female need for
relational intimacy has similarly been challenged (Iasenza, 2000). Mencher (1990) and Glassgold
(1992) argue for female norms of relational intimacy, instead of using norms based in the study
of men and heterosexual relationships. Instead of relying on a traditional understanding that
autonomy is healthy and desirable, feminist psychological theorists have suggested that women’s
desire and capacity for intimacy is normal and should be equally respected, and their work has
indicated that fusion is not solely a problem of lesbian couples (Gilligan, Rogers, & Tolman,
1991; Jordan, Kaplan, Miller, Stiver, & Surrey, 1991)
Psychologists and researchers have also called into question the methodology behind the
empirical research that grounded the idea of lesbian bed death. Most researchers at the time
including Blumstein and Schwartz (1983) used the same single item measure of sexual frequency
by asking their respondents how frequently they had sexual relations in the last year. While this
is quite a vague question, it has also been found that the term “sex” is phallocentric, meaning that
many people do not consider non-penile or penetrative genital and non-genital sexual activity to
be described by the word sex (Cohen & Byers, 2014; Iasenza, 2002). In reality, sex between
women can contain a variety of sexual acts and Cohen and Byers (2014) found that when this
was taken into account their findings were quite different from those of Blumstein and Schwartz
(1983). They found 56% of female couples engaged in genital sexual activity at least once per
week after being in a relationship for ten years or more, compared with the 27% that Blumstein
and Schwartz (1983) found. Further, Cohen and Byers (2014) found that women in relationships
with other women reported sexual activity lasting on average 57 minutes while those in mixed-
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sex relationships on average had sexual activity lasting no longer than 18 minutes. Their findings
suggest that the ways sexuality has been measured in the past in female couples has not
adequately captured or fully described it. Further they challenge the assumptions guiding what
aspects of sexual relations have been valued and devalued.
Although the ideas of fusion and lesbian bed death persist and have evolved into
stereotypes perpetuated by heterosexual and LGBTQ populations alike, more recent research has
begun to illuminate a different, strength-based understanding of female couples. Connolly and
Sicola (2005) found through their qualitative research with female couples in long-term
relationships, that women developed strong communication strategies. They found, counter to
the aforementioned work, that the lesbian couples they studied were well-functioning and
succeeded in long-term relationships “despite the lack of support, if not overt hostility, from
cultural, religious, and legal institutions” (Connolly & Sicola, 2005, p. 291). These couples used
communication to foster understanding without a need for agreement, and honored individual
differences (Connolly & Sicola, 2005), which runs counter to the type of couple-functioning that
the idea of fusion had propelled forward for so many decades. Further research has shown that
lesbian couples’ positive behaviors during conflicts have a positive effect on the couple’s
experience of their relationship quality (Julien et al., 2003). This is an important finding because
it indicates that positive behaviors even in the midst of conflict have a powerful effect on
couples’ sense of their relationship. Ultimately, this newer work suggests that female couples
have developed ways of communicating that are rich and provide a powerful foundation to their
relationship, even when there is an external scarcity of support. This indicates that the kind of
communicational skills these lesbian couples developed could serve to strengthen all couples,
regardless of sexual orientation.
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Understanding Intimacy
While still in a nascent stage, researchers have begun to examine other realms of female
couples’ intimacy above and beyond sexual intimacy. Intimacy consists of a constellation of
experiences, modes of connection and closeness, relating to emotional, social, intellectual, sexual
and recreational spheres of one’s life (Schaefer & Olson, 1981). However, since it was suggested
more than three decades ago that female couples’ intimacy declines significantly over time
(Blumstein & Schwartz, 1983; Nichols, 1982), there has been little exploration to update this
understanding or provide insight into non-sexual aspects of intimacy. Some preliminary findings
suggest a positive association between positive sense of self and relationship satisfaction
(Rostosky & Riggle, 2017). While this is an unsurprising finding, this research contributes
importantly to developing an understanding of these relationships that is reality-based and free
from a pathological lens. Further, Rostosky, Riggle, Dudley, and Wright (2006) found that
emotional intimacy was valued above and beyond sexual intimacy in committed relationships
between women. This literature begins to shed some light on important factors in creating
intimacy and relationship satisfaction, however, these studies were based on small sample sizes
and these constructs need further exploration to produce knowledge of female couples’ intimacy
that has greater depth and strength.
Some researchers have explored relationship development and functioning and have
found various factors that seem to be relevant to positive relationship development for female
couples. Levels of outness, sexual relationship, communication and relationship roles, among
other factors, were found to have an influential role on relationship development in a small study
of romantic relationships between women (Patterson et al., 2013). This study found that
communication was an important factor in their relationship and impacted how they dealt with
conflict and their connection. Additionally, Patterson et al. (2013) found that varying levels of
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outness in couples impacted the interactions within the couple. These are all important findings
and begin to suggest that communication and individual outness in regard to sexual orientation
are meaningful factors within couples and potentially within intimacy, however, this study, like
many of the early literature regarding lesbian couples, has a very small sample size of only 8
women and did not explore intimacy outright, so while these are intriguing and important
findings, they do not close the gap on our understanding of female couples’ intimacy.
Minority Stress and Internalized Homophobia
Even though universal marriage equality now exists, minority stress is a continued
experience of women who are romantically attracted to and in relationships with other women.
Minority stress includes a range of daily experiences from being called lesbian slurs, to being
physically assaulted. Meyer (2003) applied the minority stress model to LGB people’s
experiences and described distal and proximal components of minority stress. Distal elements are
those that are more objective and seem to clearly occur such as violence and prejudice events.
Proximal components include those that are more subjective such as internalized homophobia,
expectations of rejection and stress as a result of concealment. Interpersonal stressors and other
forms of discrimination have been found to be associated with decreased relationship quality
(Otis, Rostosky, Riggle, & Hamrin, 2006). Internalized homophobia is understood to be a facet
of minority stress. Meyers and Dean (1998) have described it as one of the most harmful
minority stress processes, because of the way that it can become self-generating and cause
internal devaluation in the absence of external reproach. Despite operating internally,
internalized homophobia develops out of external events and experiences. It is a result of
pervasive social prejudice and heterosexism that internalized homophobia develops, and should
not be understood as emanating from an individual’s pathology or traits (Russell & Bohan,
2006). As addressed above, internalized homophobia is thought to be an element of the identity
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development process for LGB individuals, and something that is overcome in order to develop a
positive self-image. At the same time internalized homophobia is something that often cannot be
fully overcome and continues to have an effect on individuals long after coming out (Gonsiorek,
1988). Frost and Meyer (2009) suggest that experiences of internalized homophobia resulting
from larger cultural stigma, can have a negative effect on intimacy-related outcomes. Frost
(2011) argues that LGB individuals in same-sex relationships can experience interpersonal
stigmatization. He found that individuals pursuing intimacy with a person of the same gender are
“impeded by stigma-related processes in the form of devaluation and barriers to actualizing their
intimacy-related pursuits” (p.298). These findings suggest a real need to better understand the
effects of past and current minority stress on relationship intimacy.
Internalized homophobia has been linked to several negative outcomes in the context of
romantic relationships. Meyer and Dean (1998) demonstrated that in a gay male population,
those with higher levels of internalized homophobia were less likely to be in intimate
relationships and more likely to have problems in those relationships than their counterparts with
lower levels of internalized homophobia. Although few studies exist exploring the effects of
internalized homophobia on female romantic relationships, Balsam and Szymanski (2005) found
that in the female couples they studied, there was an association between internalized
homophobia and lower relationship quality. Further, some recent research suggests connections
between internalized homophobia, negative self-esteem and sexual coercion in lesbian couples
(Pepper & Sand, 2015). These findings all suggest that internalized homophobia can have
deleterious effects on same-sex female romantic relationships, however, much still remains to be
understood.
These findings give an overall sense of the negative impact of minority stress and
internalized homophobia on relationship satisfaction, and functioning, however, what has yet to

19

BARRIERS AND BRIDGES TO INTIMACY
be explored is how these factors impact a couples’ connection, closeness and intimacy in all
domains. While self-report findings, which were used in these previous studies, can provide
scores that indicate minority stress, internalized homophobia and poor relationship satisfaction,
how the couples themselves confront these in their interactions and daily experiences is not fully
captured through a questionnaire. A richer and phenomenological understanding of these
dynamics is still very much needed.

Aims and Hypotheses for the Present Study
Despite more than four decades of scholarship, the literature on female couples and more
specifically their intimacy and connection has remained quite limited. Smaller still is the body of
work that investigates female couples in and of themselves, without a comparison of their
relationships to those of gay males or heterosexual couples. It is important to give these couples
attention and inquiry, without applying a lens to their relationship that comes from a
heterosexual or masculine understanding of what is normative. In the past this has led to the
development of problematic and stereotypical ideas about female couples, such as fusion and bed
death, which have eclipsed more nuanced and indicative understandings. Further, in the past,
inquiry about intimacy has focused almost completely on sexual intimacy, which is only one
aspect of a number of equally important elements of intimacy. A rich exploration of intimacy in
female couples is needed now more than ever in the field. With the recent legalization of
marriage equality and developing ideas of sexuality and gender roles, past research is woefully
out of date.
Additionally, these couples experience a range of factors that can impact their abilities to
attain intimacy with a partner. It has more recently been suggested that stigma and external
discrimination, also known as minority stress can impact couples’ ability to attain intimacy
(Frost, 2011). The women in these couples have potentially impactful experiences of coming
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out/coming of age, as well as internalized homophobia, and minority stress that could uniquely
impact their attainment of intimacy with a partner. These factors have not been investigated in
female couples, and their effect on intimacy has yet to be explored.
The present study aims first to define these couples’ experiences of intimacy. It is
hypothesized that there will be specific thematic patterns to how these women experience
intimacy and the qualities that they attribute to creating intimacy in their relationships. Second,
this study aims to document subgroups of kinds of intimacy within the population of female
couples that participate in the present study. It is hypothesized that there will be two subgroups
that correspond to couples with lower levels of intimacy and those with higher levels of
intimacy. Third, this study aims to identify factors that contribute to barriers to intimacy. It is
hypothesized that this population will experience barriers to their intimacy related to internalized
homophobia and the impact of minority stress above and beyond that of low self-esteem. Lastly,
this study aims to understand and document the relationship between the individual and dyadic
experiences of barriers to intimacy, as well as how couples recognize and bridge these barriers. It
is hypothesized that the degree to which a partner can recognize the factors that are creating
barriers to intimacy in their partner and/or themselves without experiencing undue shame or
rejection, will determine how able they are to find ways of bridging a particular barrier with their
partner.
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CHAPTER 2: METHODOLOGY
Participants and Procedures
Women living in the New York City metro area were recruited to take part in this study.
The phrase “female in relationship with another female” was used in recruitment materials so as
to include women who might identify in a variety of ways with regard to their sexual orientation.
Participants responded to advertisements posted around the City College Campus, circulated on
clinical psychology listservs, and shared and reposted on Facebook and Instagram (See
Appendix A). The researcher recruited participants utilizing a “snowball sample” method as
many of the initial contacts and early participants were encouraged to share the recruitment flyer
with friends and social networks. Participants were able to express interest in participating via an
email address established solely for the purposes of the study.
Screening criteria was confirmed with interested participants through email exchange.
Eligibility criteria include the following: a) individuals must identify as female, b) they must be
in a romantic relationship with another female, c) the relationship must be of 6 months or more,
and d) both members of the couple must be within the ages of 18-65. Of the 43 individuals who
were screened, 27 were deemed eligible and 22 individuals scheduled appointments to take part
in the study, and 19 attended their scheduled appointments and took part in the entire study
procedure. Participants were compensated $30 or $30 through an Amazon gift card for their
time.
The participants in this study included 19 females in relationship with other females of
six or more months. Of the 19 females who took part in the study 8 participated as couples and
11 as individuals. Data collection took place between June 2019 and December 2019. Table 1
reports the demographic characteristics of the sample, including age, race/ethnicity, income and
education level. The age of the participants in the present study spanned from 24 to 40 years,
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with a mean (SD) of 30.81 (4.89). 78.9% of the participants being between the ages of 24 and 34.
15 of the participants identified as white (78.9 %), with other participants identifying as:
South/Southeast Asian n = 1, 5.3%; East Asian/White n = 1, 5.3%; or identifying ethnically not
racially n = 2, 10.5%. The length of relationship ranged from 6 months to 13 years, the mean
length of relationships was 4.35 (SD = 3.85, Mdn = 3.00). Of the entire sample, 11 individuals
endorsed a non-religious identity, and the rest of the sample identified with a range of religious
identities. During the interviews 9 women spoke about their past or present experiences with
religion, most frequently this came up when talking about the environment in which they came
of age. The majority of participants (n = 11, 57.9%) of participants reported a household income
of less than $99,999. They were a highly educated sample with all participants endorsing at least
some college education and a majority (n = 10, 52.6%) having some or completed graduate
education. Participants endorsed a range of sexual orientation identities: Lesbian or Gay n = 9,
47.4%, Bisexual n = 3, 15.8%; Queer n = 6, 31.6%; or Uncertain/Questioning n = 1, 5.3%.

Confidentiality
This study utilized Qualtrics.com to collect all participant responses to self-report
questionnaires. Qualtrics was selected because it is a secure platform to collect data. Further, all
participants were assigned 4-digit numerical codes upon completing the screening process. All
information including participant responses to self-report questionnaires, audio recordings of
interviews and interview transcripts were deidentified and labeled with the 4-digit code. The sole
document assigning codes to individuals is password protected and stored on the principal
investigator’s secured hard drive. The principal investigator is the only person to see or have
access to this document. The principal investigator, research assistant and principal investigator’s
dissertation committee are the only individuals who view the data or interview transcripts. The
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institutional review board of The City College of New York approved the study’s protocol and
all associated procedures.

Instruments
Demographic Information
Participants completed a demographic form that asks about basic demographic
information, e.g. age, sex, gender, sexual orientation, relationship status or marital status, length
of relationship, race, ethnicity, language, religion, level of education, income, employment, and
number of children. When possible, these categories correspond to those used in the U.S Census
(2011).
Symptom Severity
Participants completed the Brief Symptom Inventory (BSI; Derogatis, 1993), which is a
53-item self-report measure that evaluates symptom severity and can be used to identify
clinically relevant psychological symptoms. Questions are rated on a 5-point numerical scale
from “not at all” (0) to “extremely” (4) distressing. The BSI has been found to have good internal
reliability ( an average of 0.70 for the scales) and test-retest reliability (0.68-0.91) (Derogatis,
1993). There has been high convergence established between the BSI and comparable
dimensions of the MMPI, indicating convergent validity. Overall level of psychological distress
was calculated using the BSI’s Global Severity Index (GSI), which totals the severity of the
individual’s symptoms across the entire measure. Using averages from individual subscales, such
as depression and anxiety, this global score will be calculated. A high GSI score indicates
elevated distress. For the present study, global scores were calculated to determine the presence
of any psychological distress, which would be relevant and could impact the individual’s
romantic relationship (Cronbach’s Alpha for present sample = .968).
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Self-Esteem
Rosenberg’s Self-Esteem Scale (RSES; Rosenberg, 1965) was used to measure
participants’ self-esteem. It is a long-used and well-established self-esteem 10-item scale.
Through a number of questions exploring both positive and negative feelings about oneself, it
establishes a sense of an individual’s global self-worth. All items are on a 4-point numerical
scale that ranges from “strongly agree” (1) to “Strongly disagree” (4). Positive items are reversed
scored. Higher scores indicate higher self-esteem. The scale is believed to be unidimensional,
confirmed through factor analysis (Gray-Little, Williams, & Hancock, 1997). The scale has
generally high reliability with test-retest correlations ranging from .82 to .88. Scores on the scale
range between 0-30, and those scores below 15 indicate low self-esteem (Chronbach’s Alpha =
.913).
Relationship Satisfaction
The Gay and Lesbian Relationship Satisfaction Scale (GLRSS; Belous & Wampler,
2016) was used to evaluate the satisfaction participants experienced in their romantic
relationship. It can be used to assess an individual partner’s relationship satisfaction and social
support or can be used to compare similarities and differences between partners’ experiences of
satisfaction and support. It consists of 24 items, with two subscales; the relationship satisfaction
subscale and the social support subscale. All items are on a 7-point Likert scale that ranges from
“strongly disagree” (0) to “strongly agree” (6). Higher scores indicate higher satisfaction/social
support. The GLRSS has good reliability, demonstrated through factor analysis (Cronbach’s
alpha: .72-.83). The total score and subscales were found to have good divergent and convergent
validity with the total score and subscale scores of the Revised Dyadic Adjustment Scale
(RDAS). Further, the authors of the measure used psychometric Classical Test Theory (Novick,
1966), which indicated that it is a stable measure that is reliable and valid. Total Score and the

25

BARRIERS AND BRIDGES TO INTIMACY
Relationship Satisfaction subscale, and Social Support subscale scores were generated for all
participants (Cronbach’s Alpha = .684).
Internalized Homophobia
The Lesbian Internalized Homophobia Scale (LIHS; Szymanski & Chung, 2001) was
used as a measure of individuals’ internalized homophobia, which is a critical element of
experience as well as an element of LGBT minority stress (Meyer, 2003). It consists of 52 items
across five dimensions: a) Connection with the Lesbian Community (CLC); b) Public
Identification as a Lesbian (PIL); c) Personal Feelings about being a Lesbian (PFL); d) Moral
and Religious Attitudes Toward Lesbianism (MRATL); and e) Attitudes Toward Other Lesbians
(ATOL). All items are on a 7-point Likert scale with “strongly disagree” (1) to “strongly agree”
(7). Some items are reversed scored, and average, total and subscale scores are calculated with
higher scores indicating more internalized homophobia. The scale has been found to have good
test-retest and internal reliabilities within the subscales and the LIHS total scale has excellent
internal reliability (Cronbach’s alpha = .94). The scale was also shown to have content and
construct validity. Scores on the LIHS subscales correlated significantly with measures of selfesteem, loneliness, depression, conflict concerning sexual orientation and others, confirming the
construct validity of the measure. For the present study, the version of the scale that was adapted
for use with lesbian and bisexual identifying women was used, however, it was adapted
following the guidance of one of the scale’s authors (D. Szymanski. Personal Communication,
November 14, 2018) to be inclusive of individuals who identify as queer. This required only the
addition of the word “queer” where the words “lesbian” and “bisexual” had already been used
(ex. “I am proud to be a lesbian/bisexual/queer woman”). Average total scores were calculated
for the participants (Cronbach’s Alpha = .678).
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Minority Stress
The Daily Heterosexist Experiences Questionnaire (DHEQ; Balsam, Beadnell & Molina,
2013) was used as a measure of participants’ daily experiences that contribute to minority stress.
It is a 50-item measure that quantifies minority stress across a number of important domains to
get at subjective and objective experiences, as well as capture both the occurrence of a stressor
and the degree to which that stressor caused distress. The measure was developed for use with all
LGBT people regardless of sexual identity, race/ethnicity or gender identity. This measure does
not include a subscale focusing on internalized homophobia, hence the LIHS was also used as
described above to give a fuller picture of participants’ minority stress experiences. All items of
the DHEQ are on a 6-point Likert scale from “did not happen” (0) to “it happened, and it
bothered me EXTREMELY” (5). The questionnaire was shown to have good internal reliability
as demonstrated through factor loadings and Cronbach’s alphas (overall alpha for all items= .92,
for subscales: .76-.86) Further, The DHEQ correlated in expected ways with other psychosocial
measures indicating convergent validity. Two kinds of scores were generated as intended by
Balsam, Beadnell, and Molina (2013). First, responses 1-5 were recoded as 1 to indicate that
participants had endorsed the item. Then scores were summed for all items to yield a total
number of occurrences of daily heterosexist experiences (Cronbach’s Alpha = .769). Second,
responses were recoded so that 0 and 1 are coded as 1 (did bother) and the rest of the scores
remain the same. Then a mean was computed for all items to determine the mean level of distress
experienced (Cronbach’s Alpha = .848).
Intimacy Interview
A semi-structured interview served as the primary measure of coming out experiences,
intimacy and couple dynamics (See Appendix B). The semi-structured nature of the interview
allowed the researcher to follow themes that emerged and go more deeply into particular areas
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that were most relevant to each participant’s experience. The interview took approximately 60 to
90 minutes and was conducted in a private room within the Psychological Center. All interviews
were audio recorded, later transcribed, and saved in a secure location.
The interview contains 24 questions, and some questions include follow up questions.
These questions correspond to the major themes and research questions within the present study,
namely the individual’s experiences of themselves and their coming out, their experiences of
minority stress and their experiences in regard to intimacy and barriers to intimacy in their
current romantic relationship. The structure of the interview was designed so as to begin more
broadly and move in a more focused direction, ultimately landing on questions that are quite
explicit in asking about intimacy and barriers to intimacy. This design is to prevent the
researcher from guiding participants into only answering the research questions that most support
the hypothesis of this project, but instead to capture a fuller picture of themselves and their
relationship, while gathering meaningful and relevant data. Some of the interview questions were
based off of the Parent Development Interview (PDI; Slade, Aber, Bresgi, Berger, & Kaplan,
2004) which is a semi-structured clinical interview to assess parental representations of their
child, themselves as a parent and their relationship with their child. It is designed to elicit a
parent’s working model of the relationship between them and their child. Further, the PDI was
created to be used with current relationships that are developing and evolving, which made it
quite relevant to the present study with ongoing female couples. The questions that were adapted
from those in the PDI were minorly edited to reflect the relationship between romantic partners
as opposed to that of parent and child.
Another set of questions within the semi-structured interview was developed to assess
participants’ minority stress. These questions were created using the theory posited by Meyer
(2003) that draws the connection between daily experiences of discrimination and heterosexism
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and an impact on physical and emotional health. By using the participants’ responses to the
DHEQ as a guide the researcher was able to ask them to delve more deeply into the experiences
they endorsed and then reflect on the impact of these on their physical and emotional health as
well as their intimacy with their partner.
Some of the questions in the interview center around the dynamics relating to intimacy
between the participant and her partner. These questions aim to understand barriers to intimacy
within the couple and how the members of the couple recognize and bridge these barriers.
Questions were developed using the five elements of intimacy as defined by Schaefer and Olson
(1981). Then the technique of Tracking from Emotion Focused Therapy with couples (EFT;
Greenberg & Johnson, 1988; Johnson, 2004) was used to inspire questions to further probe and
understand how the couple navigates moments when they experience barriers to their intimacy.
Tracking in EFT is used to identify what each member of a couple feels and does when a conflict
or difficulty comes up. It consists of going from one member to the other and inquiring what the
individual feels and what they do. This process was modified for the current study so that an
individual can be questioned and still engage in this Tracking process. This enabled the
researcher to understand the dynamics within the couples studied and how the couples work
together through moments of disconnection.

Data Analysis
Quantitative Analysis
This study utilizes a multi-method approach using self-report measures alongside an indepth semi-structured interview. Hierarchical regression was performed of different factors that
were thought to reflect barriers to intimacy, in order to determine how much variance was
explained by each, and therefore to indicate the relevancy of each factor to the overarching
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question of barriers to intimacy. It is hypothesized that: 1) Couples will experience a range of
barriers to their intimacy (as reported in GLRSS and Intimacy Interview) including low selfesteem (evaluated with RSES), external stress from work and environment (as reported in
Intimacy Interview). Specifically, it is hypothesized that this population will experience barriers
to their intimacy related to internalized homophobia (evaluated by LIHS) and the impact of
minority stress (assessed by DHEQ and Intimacy Interview) above and beyond low self-esteem
and 2) that the degree to which a partner can recognize the factors that are creating barriers to
intimacy in their partner and/or themselves without experiencing undue shame or rejection, will
determine how able they are to find ways of bridging a particular barrier with their partner
(assessed through Intimacy Interview).
Qualitative Analysis
Qualitative analysis of the semi-structured intimacy interview was conducted using a
generative and exploratory data analytic approach, Grounded Theory (Glaser & Strauss, 1967).
This was utilized in order to best understand the barriers and bridges to the couples’ intimacy.
Grounded Theory analysis consists of three phases of coding to analyze qualitative data and
produce grounded theoretical understanding: 1) Open Coding to first group the raw intimacy
interview response data; 2) Axial Coding to reflect the prominent themes of the cumulative data;
and 3) Selective Coding which is the overarching thematic organization related to theoretical
underpinnings. Ultimately, the goal of utilizing this approach was to yield a set of themes that
can be taken to understand the set of barriers and bridges to intimacy of this group of female
couples. All interviews were first transcribed using a format and criteria developed by the
primary investigator and her research assistants. Denoting pauses, abrupt shifts in speaking, word
repetition, and additional words such as “um” or “ah” were maintained so as to fully capture
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what was said. Non-verbal but audible expressions such as sighs, laughs or sobs were noted
parenthetically within the transcripts.
The primary researcher and doctoral research assistant began the Open Coding phase of
qualitative analysis together, by reviewing the same sample of transcripts from the study and
logging themes that emerged. After generating an initial list, the two met to discuss, group and
consolidate this list. Then the primary investigator took this list and created a visual chart to
understand connections between the themes and further organize them into a comprehensive set
of codes to be used for Axial Coding. Using the Qualitative research program Nvivo the primary
investigator took this set and built a codebook so that this program could be utilized for the
remaining phases of coding. The primary investigator used this program to code the entire group
of transcripts. Because this study is an exploratory study the primary investigator coded the
transcripts herself using this coding scheme. After all transcripts were coded the themes were
examined and some were combined. Final thematic groupings were then used to generate matrix
coding tables to explore which themes each participant spoke to, and examine group differences.

31

BARRIERS AND BRIDGES TO INTIMACY

CHAPTER 3: RESULTS
Quantitative Findings
The hypotheses of the study were explored through both quantitative self-report
measures, and a qualitative semi-structured intimacy interview. Beginning with self-report data,
the GLRSS was used as an indicator of intimacy in couples, and a lower GLRSS as indicating
the presence of greater barriers to intimacy. Bivariate correlations were conducted to examine
whether self-esteem, internalized homophobia and minority stress were relevant factors to
barriers to intimacy (see table 2). Contrary to the presumption underlying the hypothesis of this
study, self-esteem was not significantly associated with relationship satisfaction (see table 2).
Minority stress also did not prove to be significantly associated with relationship satisfaction in
this study, however, internalized homophobia was significantly associated with relationship
satisfaction (r = -.491, p =.033) as was the Global Symptom score on the BSI (r = -.522, p =
.022). Linear regression analysis was performed to explore whether internalized homophobia
significantly impacted relationship satisfaction above and beyond the impacts of BSI symptoms.
(see table 4). The analysis revealed that when LIHS was added to the model, neither it nor BSI
symptoms accounted for the variance in relationship satisfaction. Because internalized
homophobia posed a significant association, but not a linear relationship with relationship
satisfaction, the subscale scores of the LIHS were explored as a means of understanding potential
associations and relevant factors within internalized homophobia. Bivariate correlations were
calculated between the LIHS subscales and the other key measures (see table 3). The Personal
Feelings about being a Lesbian (PFL) subscale (r = -.656, p = .002) and the Connection with the
Lesbian Community (CLC) subscale were significantly associated with relationship satisfaction
(r = -.469, p = .043). Each also had significant associations with BSI global symptoms (see table
3). Additional ad hoc linear regression analysis was performed to see whether these subscales of
32

BARRIERS AND BRIDGES TO INTIMACY
internalized homophobia significantly impacted relationship satisfaction above and beyond those
contributions from BSI global symptoms. When these models were tested, no significant linear
relationships were found (see tables 5 and 6). The significant bivariate correlations suggest that
internalized homophobia, and in particular these two aspects; one’s personal feelings about one’s
lesbian/queer/bisexual identity as well as one’s feeling of connection with the lesbian community
are relevant factors to relationship satisfaction, however, in this sample neither could explain the
variance above and beyond that of what BSI symptoms accounted for. BSI symptoms no longer
accounted for the variance in either model when Internalized homophobia was added to the
model. Since the BSI was correlated with CLC and PFL, it is possible that the effects of each on
relationship satisfaction were masked by one another, because of the association between the
two. As they are exploratory, these quantitative findings are limited and not the core of the study.
Therefore, turning to the semi-structured intimacy interview and thematic qualitative analysis
will provide greater understanding of intimacy and how these factors all impact intimacy.

Qualitative Findings: Understanding Experiences of Intimacy
This study’s central and first aim is to understand the landscape of these women’s
experiences of intimacy. It was hypothesized that there would be certain thematic patterns to
how these women experience intimacy and the qualities that they attribute to creating intimacy in
their relationships. Sitting with and sifting through the interviews revealed such patterns. Early
on in the data collection themes started emerging strongly, and I felt moved by the cohesion of
what the interviews were revealing about the depth of intimacy in these relationships. Through
the stages of transcription and then coding, these themes remained and additional ones came
forward (see table 7 for all themes). Women spoke about a range of feelings, acts, and
communications that foster intimacy in their relationships, and when looking at this range, two
overarching categories are evident. A subset of the experiences relate to direct and explicit
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expressions, while another subset are felt internally, sometimes not so tangibly, but at the same
time exist powerfully through implicit experience. All of the themes of intimacy can be
subsumed by these two larger overarching categories of Explicit and Implicit. As women
described their connections with their partners, it was clear that intimacy is created in the
dancing between explicit and implicit experiences, and that the two together truly ground and
foster intimacy. While women tended to talk more about Explicit experiences, those are also
easier to talk about. Being more concrete to recognize and to put words to, Explicit experiences
of intimacy were more readily discussed, however, the feelings of Implicit intimacy, while often
lingering below conscious awareness and more challenging to pinpoint, were just as important.
Explicit Experiences of Intimacy
Explicit Experiences of Intimacy are those that a partner directly expresses verbally or
physically to the other partner. When asked the question, “what makes you feel close and
connected to your partner?” women often immediately pointed to certain kinds of experiences.
These kinds of experiences of intimacy seemed to reside in conscious awareness and are overtly
expressed. Within this category, five subthemes resonated from what the women described.
Rich Communication. All of the women in this study spoke about a kind of rich and
consistent communication as being something that greatly contributed to intimacy. This
communication involved expressing feelings, talking about the specialness of the relationship,
stating desire and affection, talking about physical intimacy and expressing validation of their
partner and her experiences. Some women talked about feeling in their relationship that they can
truly talk about anything, and how valuable and important that was for developing intimacy. One
woman explained that her partner made her feel close and connected through:
A lot of affirmation, a lot of open communication. Like, I feel like, more so than any
relationship, she and I communicate really like, about everything, including sex…I think
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in the beginning I was kind of like, a little intimidated by it, but then like as we got more
comfortable together, yeah. It has become like a very reassuring and great part.
The experience of being able to talk about anything and everything and the connection and
security this enables was something many women described. Another facet of this rich
communication that many women spoke about was how being able to talk about whatever comes
up between the partners enables connection through bridging disconnection or misunderstanding.
I think that [my partner] is really good at, centering me in those moments in a loving yet
firm way, and being able to say to me, ‘this is a conversation, like we’re talking, I want to
figure this out with you and make it about the team, as opposed to an argument or a
disagreement where we’re on two separate sides.’
The through line that emerged from the array of the kinds of communications that women spoke
about was that there was the potential to talk and truly share with one another, which instilled the
relationship with hope, possibility and connection.
Shared Interests. Nearly all of the women (n = 16) described the bond and vitality that
shared interests, passions and goals bring to the relationship. The excitement of sharing ideas,
exploring new places together and committing to shared goals were some of the many
experiences that this particular theme describes. In some relationships where there was a lot of
conflict and struggle, this one area existed and allowed connection amidst the storm. There was a
way that for some couples this domain of connection could persist even if other areas had
weakened. The shared connection and engagement seemed to many women to create closeness:
I also like it when we have, you know, do things together, like go for walks, or do other
stuff…sometimes when you’re doing something with somebody else you can have a kind
of intimacy that pops up from the shared activity of it.
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Another aspect of this theme that women talked about was the specialness of finding a true
intellectual match in a partner. The women used different metaphors to speak to the feeling of
having an equal partner who can volley ideas and jokes back and forth.
She’s always looking for someone who can keep up and so am I, and so we just kind of
lit up when we met each other. It’s like, oh, you’re funny? And you get my references?
And you also can like make a joke that’s like 3 steps removed from what we were talking
about? This is great, this is, we’re working on the same wavelength.
The magic of the match and the specialness of finding another person who shares these interests
was palpable as women described the delight of sharing with one another.
Physical Touch. When talking about physical intimacy as well as emotional intimacy
and communication, many women (n =15) brought up the importance of physical touch in
maintaining connection and closeness. One part of the experiences contained within this theme
are those of being sexually intimate. Women talked about a range of physical intimacy and how
important this was to their intimacy overall. This theme also describes experiences of physical
touch outside of sex. Often women talked specifically about the power of connection through
instances of small yet meaningful physical touch.
She’ll like, touch my back if I’m, you know, like, cooking or doing things. Or like, yeah,
like, if one of us is on the couch, we’ll like gesture to the other person to like, come and
lay down on them. Yeah, just like, little things like, yeah, if we’re like, laying together,
usually like, touch each other’s arms or something just to stay connected.
Women also talked about how touch could be an important part of a hard conversation or
argument, and how maintaining that physical connection was a grounding and loving part of
momentary ruptures or struggles.
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When we’re discussing something difficult, like, most of the time– unless we’re both
really angry–but most of the time like, we’ll be touching. Like we’ll be touching feet or
like, touching like this, you know, like, as we’re talking.
Importantly, the interviews indicated that women use and experience physical touch in a range of
ways, at times as an important sensual and sexual way of connecting even if sex itself is not
possible, and at other times as a way of maintaining or reestablishing connection when tensions
run high. Hearing these women talk about physical touch brought to mind an image of an artist’s
palette that each woman carries in her relationship, from which she can draw upon any hue or
intensity of touch to support her connection with her partner.
Romantic Gestures. Feeling attended to by one’s partner through romantic gestures,
grand or playful served an important role in maintaining emotional intimacy for a number of the
couples. Women made reference to having time set aside for a date night, or feeling remembered
with flowers or a romantic text message when articulating the specialness of these gestures.
She doesn’t let up in the romantic gestures, for sure. Whether it’s like a little graphic
image on text message or remembering my favorite color of flowers or reminding me of
good memories and how happy she’s been.
The underlying feature of the experiences the women talked about was being thought of and
having romantic energy and care directed towards them by their partner. It was a kind of special
attention and importance given to them which inherently stimulated closeness and intimacy.
Romantic gestures also seemed to be a way women saw to maintain their intimacy and closeness
with their partner; something that was reminiscent of how their connection began and infused
excitement amidst normal everyday life.
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Humor. A number of women spoke about their love of their partner’s sense of humor,
and a few talked in particular about a special way of connecting through jokes and humor.
Laughing together, inside jokes and pushing the envelope of a joke together brought a kind of
dynamic energy and engagement.
We got some nice relationship shtick, the inside jokes that make absolutely no sense to
anybody outside of it but there’s a lot of that and she just makes me laugh really, really,
really hard. And I know I make her laugh really, really hard too, it works out really well.
In essence this theme speaks to both the special bond that is shared when partners laugh together
and understand the same humor, as well as the excitement and energetic connection that exists
through this kind of comedic back and forth.
Implicit Experiences of Intimacy
Implicit experiences of intimacy emerged as a thematic cluster of important experiences
of closeness and connection, which all of the women described. While there were some
behaviors and gestures that women could directly make reference to, there was another subset of
experiences that came through more subtly and in a nuanced way throughout the interviews. As
opposed to Explicit experiences of intimacy, these had to do with the felt experience of closeness
and connection, and all of the kinds of qualities that contributed to this. When reading the
interviews sometimes women tried to pinpoint this kind of intimacy and used words like
“safety,” “security,” “vulnerability,” and “respect.” Other times women spoke more loosely
about these aspects of intimacy, approximating or describing the feeling without moving to a
place of trying to label it. All of these descriptions were captured within this overarching theme
of Implicit Experiences. However, within this area two important subset of themes emerged.
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Safety. This theme contains a few different facets of safety that emerged among the
interviews including, security, vulnerability and trust. This theme describes the sense that some
women had that their partner was in the relationship for the long haul, that they would be
working and growing together, that there was consistent understanding, and that there was a
mutually felt importance to the relationship and shared commitment. One woman described the
radical unconditionality of this experience:
There’s kind of unconditional love available always even when it’s hard, even when
we’re fighting, even when one of us is going through a hard time that’s like a constant
available kind of foundation of our relationship and like a resource that we can offer to
each other and yeah, it’s just always there.
Feeling that the relationship has this kind of openness to speak about and share, and a strong
foundation of trust and safety was important to more than half of the women who took part in the
study. For some the safety stemmed from acceptance and a lack of judgment from their partner,
while others spoke about the richness in the relationship from being vulnerable with one’s
partner and feeling emotionally held and supported by her in response. Notably, the couple that
took part in the study who reported the lowest relationship satisfaction among both partners, also
did not describe any experiences that fit within this theme. The individual who took part in the
study who endorsed the lowest level of relationship satisfaction of all participants, also did not
speak about any experiences that pertain to this theme.
Secure Individuality. Many women emphasized the importance of an awareness of the
individuality and boundaries of their partner and themselves in the relationship as fueling
Implicit intimacy. They spoke about both an attending to the other through awareness of her and
her particular needs, as well as a real respect for and valuing of the differences between both
partners. Participants explained an interest in both partners having different interests and
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personality traits, and the vibrancy and energy this brought to the relationship. Some women
spoke to the idea of complementary qualities or interests:
My wife and I kind of complement each other in the sense that she is like a type A, like,
always going, going, going, has endless energy, and doesn’t remember how to do selfcare. And I, like, have to do self-care. So, like, she gets me out of the house and I slow
her down. So, it’s like, it’s really complementary.
Another piece of secure individuality that emerged from some of the interviews is the grounded
feeling of being out and with other people, but still experiencing an unspoken but strong bond
between partners. Women described an intimacy in feeling close connection through a glance
across a crowded room through their partner’s awareness of them.
I also think that like one of the most intimate things you can do with somebody is like be
at a party and like look across the room at each other and like you’re doing your own
thing and you’re like talking to people and like socializing, and like being cute and
extroverted and like having your moment, and then you like kind of like look at each
other and lock eyes and you’re like ‘you’re my girl, we’re here, you’re cute, like I’m with
you.’
Feeling seen, thought of and respected for being who one is as a person and a partner was at the
root of what women talked about. Their desires for them and their partner to be independent
women, while experiencing a strong connection from their true awareness of one another, was a
nuanced but palpably special experience to hear these women talk about.

Range of Intimacy
The second aim of this study was to explore and document subgroups of intimacy within
the sample population. It was hypothesized that there would be two groups, a low intimacy group
and a higher intimacy group. The Gay and Lesbian Relationship Satisfaction Scale (GLRSS) that
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the women completed, while explicitly about relationship satisfaction, also contained questions
that related to aspects of intimacy and connection. There was a range of responses to this
measure, and one individual’s responses were significantly lower than any of the other
participants. However, including her response in the descriptive analysis, the relationship
satisfaction of the sample (M = 107.95, SD = 12.15) fell quite close to those of the measure’s
norms (M = 107, SD = 16). It is possible that due to the small sample, this individual was not an
outlier, but in fact that the sample did not include a full enough pool of individuals to provide a
representative range of responses. There was a group of women whose relationship satisfaction
scores fell below the mean and those that fell above the mean, which comprise two statistically
significant groups (t (17) = -4.10, p = .001, see table 8).
Looking at the entire sample and integrating the interviews into this examination of
intimacy subgroups, there were five women who talked predominantly about the struggle of
connecting with their partner in their interviews. There was another woman who talked for much
of her interview about a recently discovered barrier to physical intimacy that she was struggling
to work through with her partner. These six women also had the lowest scores on the GLRSS
(Range: 69-106) and comprise a low intimacy group.

Barriers to Intimacy
This study aimed to identify the barriers to intimacy and the factors that contributed to
these barriers within this group of women. When women were asked what their partner does that
makes them feel distant and disconnected in all realms of intimacy, three themes emerged from
their responses. First, women talked about barriers that they noticed in the dyad of the couple.
They expressed frustration about a range of dynamics that prevented the couple from
experiencing closeness and connection. These were dynamics that unfolded between both
members, and for which there was a sense that the barrier or “difficulty” could not be located in
41

BARRIERS AND BRIDGES TO INTIMACY
one partner over the other. Second, women discussed barriers that they recognized as stemming
from within themselves or their partner. These were challenges or inabilities in one partner that
seemed to interfere with the experienced intimacy of the couple. Third, the women talked about
barriers that resulted from factors of the external environment. The majority of the women
described barriers to intimacy within their relationship that touched on all three themes, and all
of the couples articulated barriers in their relationship that related both to barriers of the dyad and
of an individual partner. Within the three overarching themes of Dyad, Individual and
Environment a number of subthemes exist that capture the array of barriers to intimacy the
women spoke about.
Barrier of Dyad
Feeling Dismissed or Unheard. In describing the barriers to intimacy within their
relationships, many women talked about communication dynamics with their partner that left
them feeling either dismissed or unheard. While not always conveyed as a dyadic dynamic, the
experience of being dismissed or unheard by another does not clearly reside in or emerge from
one partner over the other, so in this study it was conceived of as a dyadic process. For some,
dismissal was the feeling of confronting a wall when trying to talk about certain feelings with
their partner, for others it was more that their partner was distracted or did not take them
seriously when they spoke or when they inquired about her feelings. “When we’re on the phone,
when I call her…and she says, ‘things are good here,’ that makes me feel extremely suspicious
and disconnected…It feels like sort of an iron gate has descended between her and me
emotionally.” The image of a wall or a gate came up a number of times in the interviews.
Ultimately, women expressed that feeling dismissed stirred up larger feelings of emotional
distance and disconnection between partners, which often spurred further feelings of anger and
rejection, which impeded intimacy.
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Women also spoke about feeling unheard by their partner, which although closely related
to feeling dismissed, was subtly different. Whereas they described being dismissed as a turning
away, pushing away or intentional omission of sharing, feeling unheard was about the experience
of trying to convey one’s own feelings to a partner and getting the sense that the partner could
not fully understand or take in what is being shared.
Occasionally, I can feel like she’s kind of refusing to take in like, the weight of what I’m
feeling. I think that’s usually when she is like quite overwhelmed and the reality is just
like she can’t be my person for that.
Sometimes women carefully articulated the true dynamic nature of the miscommunication that
unfolds with their partner at these times, and the complex interplay of emotions and experiences.
I feel unheard for what I have to say. And it’s not, it’s not always real, you know, that,
how I feel, invalidated at that moment. It’s not that she’s trying to invalidate me, it’s just
that that’s my trigger of like, when people used to shut down, I was completely
invalidated before. When she does it, she’s just feeling overwhelmed and she’s gonna
come back to further validate me, but I’m not used to that.
One of the key challenges of feeling unheard or feeling dismissed that these women spoke about
was that the breakdown in communication led to real frustration. As with passing ships, in these
relationships, without consistent connection and communication, partners struggle to connect
emotionally, and the moments of disconnection feel predominant and impactful.
Difference of Opinion or Interest. Feeling tension about or getting into disagreements
about beliefs, values, and lifestyle are contained within this theme. More than two thirds of the
couples talked about difference of opinion or interest being one barrier to intimacy. For some this
was about ideological differences that felt divisive in the relationship. One woman explained,
“The way she talks about things is sometimes different like if her opinions are vastly different
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that makes me feel distant and I just sorta go ‘okay, uh huh’ or change the subject.” Feeling like
certain areas or topics are foreclosed, or pointless to rehash contributed to barriers of intimacy.
This theme also pertains to differences in how partners want to spend time. A number of women
talked about not being on the same page with their partner in terms of how often they go out with
friends as opposed to have time together at home. Lastly, this theme came up in relation to
differences of interest. Just as women talked about the closeness created through shared interests,
here women talked about how hard it can be when two partners have diverging interests, careers
or passions. One woman described how because she and her partner work in two very different
fields, “when I’m with her social group I don’t know what the fuck they’re talking about.” Many
couples pointed to developing humor or patience with one another in these moments of not
seeing eye to eye, but nonetheless they contributed to feelings of division, and remained
challenging to transcend.
Difference in Sexual Drive or Unwanted Touch. Imbalances or differences in sexual
drive or desire was the most commonly discussed (n =16) barrier to intimacy in this study. A
range of different yet related experiences are subsumed by this theme. For some, the challenge
that arose in their relationship was about communicating sexual desire and feeling either that
their partner was being pushy in pursuing sex, or that they felt unsure if their partner shared their
interest in having sex. This confusion around sexual communication often stirred up a host of
angry, rejected and shameful feelings, which could compound the barrier. “She can be very
angry… about our candid lack of sexual connection, and the anger, like kind of doesn’t help.
Like if one could eroticize the anger, that would be great, but it just doesn’t work.” For other
women in this study, the dynamic around sex was one of feeling like one partner had an
insatiable appetite for sex, that they could not or did not want to keep up with. Some expressed a
challenge in body image or the embodied experience of sex which made it feel hard to feel close
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and engage in sexual intimacy with their partner. Still other women talked about wanting a
different kind of sexual encounter than their partner seemed comfortable with, such as engaging
in role play or different sexual acts. Lastly, a few women talked about the intense pressure of
being in a long-distance relationship and having a small window in which to have sex. This
pressure made it hard for both partners to feel ready and interested in having sex at the same
time. Notably, nearly all of the women who talked about differences in sexual drive or desire
being a barrier to intimacy in their relationship also described how they talk about it and work
through it with their partner. In other words, while other barriers to intimacy discussed in this
study were sometimes unspoken, this barrier for these couples was largely a spoken and
discussed one.
Saying Hurtful Things. While a less common theme, in two of the four couples that
took part in the study, saying hurtful things when feelings or tensions run high was a true barrier
to intimacy. In these couples, partners described saying hurtful, angry, and demanding things to
the other partner. This fit into larger discussions of a partner having a temper or a fluency in
arguing which seemed to spur these kinds of heated exchanges. From these couples’
descriptions, often one partner would say hurtful things and explicitly push the argument to a
climax while the other partner would feel hurt, angry or defensive. Ultimately an additional
challenge of this theme was finding ways to move on after such arguments as it could be
challenging for one or both partners to find common ground and heal from the hurt of the fight
and the stinging words.
Barrier of Self.
Fear and Difficulty Sharing Upset Feelings. This theme came up throughout the
interviews in a host of different ways, some women experienced fear themselves or they
described their partner’s struggles, and how the individual’s fear impacted the closeness and
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connectedness of the couple. Other women spoke about their own or their partner’s fear in
bringing up uncomfortable topics or upset feelings, which would create distance between the
partners when things went unspoken. The worry that a partner was not sharing fully or being
open was another way that this theme emerged in the interviews. Lastly, women talked about the
idea of fear itself and how that can develop for a lot of reasons and cause an impasse in the
relationship.
I think it’s the fear. I think it’s the fear—I think especially for me, it’s the fear of being
vulnerable, um, if I’m feeling like things are—if she’s distant and I don’t know what’s
going on, and don’t have the full picture that’s hard, because it’s like the fear of the
unknown, like what’s happening. Um, again the fear of like upsetting her, and things
escalating if they don’t need to. Communication is really hard, and its—also the fear of
like, that honesty and really asking for what you need is also scary.
Vulnerability, closeness, and connectedness with a partner were desirable to all of the women
who took part in this study, and yet there can be immense fear and anxiety that come up because
of the fundamental unknown and vulnerability of being open with another person and sharing
real and deep feelings.
Difficulty Talking About Sex. As previously mentioned, most of the women in this
study conveyed that they were able to engage in discussions about sex with their partner,
however, a few women talked about ongoing difficulties in expressing their sexual desires or in
productively talking about their sex life with their partner. This theme contains the challenge or
inhibition to talk about one’s sexual desire or sexual pleasure. One woman talked about how
uncomfortable it felt to tell her partner how to pleasure her during their sexual encounters and
explained how this discomfort had led her to pretend to experience pleasure. She explained that
her fear about telling her partner about what she wanted during sex stemmed from the belief that
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“What I like and what I need physically is not attractive or enjoyable for other people.” Another
women in the study talked about her partner’s refusal to talk about sex and how furious she
would get if these conversations happened. For both of these women sex felt like an off-limits
topic. These women also rated very low in relationship satisfaction. Another subtheme that came
up in the interviews was difficulty talking about sex because of sexual triggers that come up
during encounters, which cause one partner to shut down.
Sometimes if I hit a certain trigger of hers, she will shut down. She will say something
that will make me feel like she’s disconnecting, like, ‘I can’t talk about that.’ It’ll be such
a mixed signal because she wants so bad to know that I’m there.
Conversely in some instances one partner had a sense that there might be traumatic experiences
or triggers coming up for the other partner even though acknowledging or beginning a
conversation about whether this was in fact what was going on felt impossible. Overall, this
theme touches on the experience of shame and hurt that can become linked with sexuality. The
shame and hurt serve to inhibit conversation and the safety that can create a foundation for
conversation.
Feeling Insecure. For just over half of the women insecurity was a barrier to intimacy.
The insecurity took a variety of forms. Some women talked about insecurity in sharing their true
feelings and whole selves with their partner. One woman talked about how her insecurity caused
her to hide and pretend with her partner.
So that’s a barrier to my intimacy, I would probably feel more comfortable and be able to
reach higher levels of intimacy with her if I was able to stop pretending so much and
divert the energy that I’m using pretending to actually like being close with her.
For other women the insecurity revolved around feeling sexually less experienced or inadequate.
Still other women talked about an insecurity that emanated from worries about being less
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interesting or socially adept than their partner. Some women discussed an inadequacy that more
directly had to do with a perceived intellectual or professional inequality. Lastly, some women
expressed a more general insecurity that relates to connection and an overall fear about the
tenuousness of connections; “I feel insecure and I feel, I feel like, I mean I definitely feel
insecure, and feel like that’s when I can feel like hopeless, like when I feel like she’s pulling
away.” For the women who spoke about insecurity being a factor in their relationship’s barriers
to intimacy, fear was intimately linked to it and instinctively caused a pulling away or a holding
back from connection which brought the barrier to effect.
Health Conditions. A few women talked about medical or mental health conditions that
impacted their lives and their relationships with their partners posing a barrier to intimacy. For
some women a chronic health condition impacted their quality of life and ability to perform
certain roles within the household. This could create periods of imbalance in roles or caretaking,
it also could interrupt social plans if a partner was feeling too sick to take part. The women
talked about the barrier this could create to intimacy and connection when the ramifications of
the physical condition loomed large. For other women a partner’s or their own mental health
conditions could impact the closeness and connectedness of the couple. One woman spoke about
her partner’s seasonal depression and how the dissociation that her partner experiences inevitably
brings distance between them. All of the women who participated in this study completed the
Brief Symptom Index (BSI) and only two of the women’s general symptom index scores fell at a
clinically significant level. For these two women, insecurity and anxiety were barriers that they
pointed to when talking about their intimacy with their partner, however, neither reported
clinically significant symptoms or diagnoses of any kind during the course of their interviews.
Lastly, some women reported side effects that they or their partners experienced as a result of
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taking medications for depression or anxiety, which created a lowered sex drive and as a
consequence, a barrier to physical intimacy.
Barrier of Environment
In conceiving of this study, it was hypothesized that in particular these women would
experience barriers to intimacy related to experiences of minority stress above and beyond those
contributions of factors experienced by all couples such as those of self-esteem. Using the
intimacy interview and qualitative thematic analysis this range of factors can be fully explored.
Lack of Time or External Stress. Lack of time and stress from work were salient
themes in the interviews posing barriers to intimacy in the relationships. Just under half of the
participants (47.4%, n = 9) talked about lack of time and stress as being barriers to intimacy with
their partner.
I think she has moments where like she overcommits herself and there’ll be like a busy
week or a busy month and that can cause her strain in communication or just like, in the
relationship in general. And we don’t have like, that time to rest and just be together, just
the two of us.
One woman talked about the impact of her partner’s physical exhaustion on their intimacy, and
how the physical strain of work can detract from their physical and emotional intimacy. While
another woman talked about how stress resulting from work or from something larger going on
in the world overall can impede intimacy and communication.
Stress of our jobs. Because that sometimes is what impedes like, the ability to
communicate well. But just like, things that stand in the way of good communication.
Which is like most often stress that builds up, not having to do with anything inside of the
relationship, but things like going on in the outside world.
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Another woman talked about time being a barrier to intimacy with regard to meeting her partner
later in life and feeling that their time together is limited.
I think what stands in the way is our busyness and both of us do it. And I think that
comes from the fact that we felt like, I think sometimes we’re compensating for lost time.
Like, you know, we didn’t have that story of the couple that meets in their 20s or their
30s and have all the time in the world to do all the things. We don’t have that story, we
met in our 40s.
This feeling of stress and urgency to be able to be together was also relevant to the two women
who were in long-distance relationships. It is the urgency to be able to be together that can create
a stress that inherently makes it harder to truly be present with one’s partner and connect.
Ultimately, it is a disconnection that comes from deep wanting and anticipation of not being able
to have enough time together.
Internalized Homophobia. While this study hypothesized that internalized homophobia
would be a barrier to intimacy, the interviews brought out the particularly insidious, inescapable,
debilitating quality internalized homophobia has on an individual and the ramifications in a
relationship. Two aspects of this theme rose to the surface. First, a number of women described
how they battled with their own desire as a result of internalized homophobia.
When we first started, you know, like, being intimate together, it was like, I’d feel bad
afterwards and then like, felt like something was wrong with me because it was this like
glorious, wonderful, love and then it’s like, so why does that make me feel bad? And then
realizing like, oh, this is like, years of Catholic guilt and being told that like, sex in
general is bad but also that like, gay sex is definitely bad.
The dissonance between one’s bodily desire, emotions and thoughts, and this tension and inner
conflict she describes surrounding physical intimacy is a powerful example of internalized
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homophobia’s intrusion in daily life. Women continually would speak about the bind they and
their partners found themselves in between their desire and their internalized homophobia.
One woman articulated how she and her partner both experience sexual inhibition, but how for
her partner, the effects of her upbringing imbued her with an instinctual reaction to shut down
her own sexual impulses as they arose.
And I think she has a certain like, kneejerk shut it down reaction to her own desire
sometimes. And that can be really hard. It can really like, it can make it really hard
because it’s like, the times she most wants to be physically intimate, she’s most intensely
experiencing this like, shut it down experience.
For other women this theme came up in regard to the lasting effects of their coming out or
coming of age experiences in terms of the extent to which they hold back or don’t feel worthy of
expressing their own needs or realities. One woman explained how growing up and feeling that
she was a constant disappointment to family members because of her sexual orientation, led her
to “become a people pleaser” and how much this continues to challenge her intimacy with her
partner today.
It’s hard for me to be like, fully honest about how I feel. And that will kind of default to
like, very much like, taking care of another person and ensuring their needs are fully met.
And have a lot of like, fear and difficulty owning my own needs and emotions because
I’m so afraid of like, disappointing them or that it’s not gonna work out in the way that
they expected.
It is important to recognize that this difficulty valuing one’s own need, and a tendency to selfcensor and in so doing accommodate the perceived desires of others is a manifestation of
internalized homophobia. In essence, internalized homophobia causes one to turn on oneself, and

51

BARRIERS AND BRIDGES TO INTIMACY
it becomes very challenging to maintain intimacy with a partner if it is already challenging to do
so with oneself.
Minority Stress. All of the women who participated recounted experiences of minority
stress and/or internalized homophobia. Listening to these women describe what they had gone
through, it was remarkable how many times the women dismissed true experiences of micro or
macro aggressions. Women laughed off having derogatory terms shouted at them, they excused
angry stares when holding their partner’s hands in public, they shrugged off inappropriate
propositions made to them by men who realized that they and their partner were a couple, and
understood their families’ disproval of their partners. Some women experienced rapes that left
them wondering if they had been targeted because of their sexuality, and others described being
physically attacked seemingly because of their sexuality. The degree to which women who are in
relationship with other women expect, tolerate and withstand oppression was staggering. It also
made the experience of reflecting on their own experiences of minority stress challenging, and at
times illuminating as they had not previously allowed themselves to consider it as such.
When asked to reflect on how their past daily heterosexist “experiences contribute to
their physical and emotional stress,” many were quick to say that they did not contribute at all,
but then allowing the question to sink, some women started to speak about their anxiety, their
difficulty trusting people, or their tendency to lie and hide themselves from others.
Yeah maybe that actually kind of factors into my like difficulty with intimacy I don’t
know…so it’s quite possible that the religious upbringing and the random little jerk
things that people have done to me to make me feel not so accepted have like made me
like not as able to fully actualize my feelings for women and in my relationship with
them.
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It seemed like making this connection between these heterosexist experiences and their health,
was a relatively underexplored connection. However, when women paused to consider it,
frequently experiences came to the foreground. For some a mark of minority stress in their daily
lives was an inhibition to engage in public displays of affection. A number of times in the
interviews, women spoke to the difficulty of being with their partner in public and the underlying
uneasiness of those moments.
I like envy people who are like maybe the word is carefree. I definitely don’t feel like I
hold back on my physical expressions or like how we engage especially in public, but I
still feel at times like that tightness in my stomach. So maybe if you’re like talking about
physical health earlier maybe that is like something that like I feel, like a little tightness
in my stomach, or like you know a little tightness in my chest just because I don’t know
how other people are reacting.
Women used different words for this awareness and internal defensiveness, but regardless of
how they described it, many women echoed this experience. Another aspect of this theme was
the feeling of unsureness of how to relate physically to a partner because of the lack of
relationship models women could look to. Relatedly, some women talked about the stress and
microaggressions that they experienced as a result of having a family as a lesbian couple. This
included instances where they were asked insensitive and personal questions about their process
of conception by heterosexual colleagues, as well as stares from strangers when out in the world
together as a family. All of these experiences subsumed within this theme of minority stress
include two aspects, first the personal toll of fear, shame, stress, anxiety and anger, and second,
the toll on the couple. This second layer results from the first because inherently the individual
impacts of these experiences ripple outwards impacting the couple. For some, this meant more
inhibited or less public displays of affection, for others this was the uneasy feeling creating a
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level of anxiety that compromises their ability to be present in their life and with their partner.
There were a range of direct and indirect ways that the effects of minority stress rippled out and
posed a barrier to these women’s intimacy.
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CHAPTER 4: DISCUSSION
Summary of Findings
This study was designed to shine a light on the dynamic, powerful and meaningful
romantic relationships women have with other women, and in particular to understand how they
experience intimacy with their partners, the barriers that stand in the way of intimacy, and how
they bridge them. It was hypothesized that there would be themes that bring together the
experiences of intimacy that women described. This hypothesis was supported by the findings of
this study. Women described a combination of explicit and implicit experiences of intimacy, and
it seemed that the dance between these two kinds of experiences, and the presence of both was
crucially important. It was also hypothesized that two subgroups would emerge that correspond
to couples with lower levels of intimacy and those with higher levels of intimacy. There was a
range of levels of reported intimacy and relationship satisfaction among the women who
participated, however, two subgroups did not emerge. Instead a gradient of intimacy most
describes the array of experiences women shared.
It was hypothesized that women would experience barriers to their intimacy related to
internalized homophobia and the impact of minority stress above and beyond that of low selfesteem. Relationship satisfaction was taken as an approximation of relationship intimacy for this
study, however, it was not significantly associated with self-esteem. Ultimately, the hypothesis
was not supported by the data, however, preliminary bivariate correlations indicated an
association between internalized homophobia and relationship satisfaction. Due to the small
sample size of this study, the quantitative findings were limited, however, the interviews
indicated that these women do experience the impacts of internalized homophobia and minority
stress on their intimacy with a partner.
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Women who took part in this study described a range of ways these two factors were at
play in their ability to be intimate with their partner. Perhaps what was most striking when
hearing these women talk, was how internalized homophobia could reside inside of them like a
silent third abusive partner, almost invisible at times. In moments, especially those of romance
and desire, it could come charging forward creating a barrier between the woman and her
partner. The surprising emergence and intensity seemed to leave women reeling; feeling
shutdown and cloaked in shame, with their partner feeling miles away. This dynamic is in
essence the heart of the barrier to intimacy; the personal feelings of shame and discomfort make
connecting with a partner much harder. The salience of this barrier in these women’s
relationships, with nearly half the participants speaking about it (n = 9), is consistent with past
research that indicates the negative impact of internalized homophobia and minority stress on
relationship quality (Balsam & Szymanski, 2005; Frost & Meyer, 2009; Mohr & Fassinger,
2006; Totenhagen, Randall, & Lloyd, 2018).
The findings of this study expand what the existing body of literature addresses about
female couples, and offers a deep perspective of them, the strengths they possess and the
collaborative way they work through conflict and bridge barriers they encounter. Not addressed
in the literature, is the way that women in this study recognized internalized homophobia and
minority stress as a barrier, and bridged it largely through a dyadic process. Certainly, some
women recognized this barrier through independent exploration in therapy, however, for these
and for others, recognizing the actual emergence of the barrier in the moment was something that
seemed possible through the connection and communication of the relationship. For example,
one woman talked about how her partner would help her notice when she was dissociating in the
midst of having sex. She described “I didn’t know that I was doing it,” but that her partner would
notice a difference and say, “I feel like you go really far away like I see you go far away, it’s not
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fun for me if you’re not here.” This kind understanding, paired with the explicit communication
of the desire to stay connected, felt like an extended hand from her partner. With her partner
noticing, and yet not judging the presence of the barrier, she was able to start to observe it herself
and explore the internal process that was coming up between them.
Bridging Barriers
The thematic exploration in the previous chapter served to add detail and definition to the
women’s landscape of both experiences of intimacy and barriers to intimacy. However, to
address the final aim of this study, to truly understand the dyadic process of bridging barriers, it
is essential to turn to specific couples. The previously presented themes appeared in the couples
in dynamic ways; looking closely at them will allow both the multidimensional way these themes
are at play relationally, and how the couples as individuals and as a dyad bridge these barriers to
emerge.
Difference in Sexual Drive or Desire. Differences in sexual drive or desire of all the
barriers discussed in this study, has been highly talked about in the literature. As discussed
previously, this topic has been problematically studied and described (Blumstein & Schwartz,
1983; Hall, 1984; Loulan, 1984; Peplau & Fingerhut, 2007), contributing to the stereotypic view
that women who are in romantic relationship with other women struggle to maintain sexual
intimacy, colloquially termed “bed death.” This perception has been criticized and despite being
disproved (Cohen & Byers, 2014; Meana, Rakipi, Weeks, & Lykins, 2006) still persists. The
women who took part in this study talked about challenges and imbalances, and this was the
most predominant theme of all of the barriers to intimacy (n = 16). However, the women who
took part in this study shared an importantly different picture of how this barrier impacts their
lives from what has been described in the past. In the past this struggle to maintain sexual
intimacy has been portrayed as a steep decline or eventual celibacy (Loulan, 1984), however,
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these women overwhelmingly were in discussion about this barrier with their partner. It was not
a decline to a place of fixed hopelessness, but rather a barrier that could be worked with.
Previously this challenge to maintain sexual intimacy was understood as stemming from
perceived gender-based differences in regards to sexual desire (Peplau, 2003), or as a result of
internalized homophobia which caused inhibited sexual desire (Nichols, 1987). However, for the
couples who participated in this study, this was not the full story. For a number of couples, one
partner had more consistently higher sexual drive than the other partner. All of the women who
described this about their partners, did so while conveying a pride or enjoyment of their partner’s
sexual appetite. In other words, they were able to take in that their partner’s desire was
fundamentally a positive thing, even though it was a difference that could at times cause tension.
For those who wanted more sexual contact, frustration often seemed to have to do with initiating
sex.
I’m ready to go at any moment basically (laughs). And I think I’m always like, not
always, but like most usually the initiator of things, which can be frustrating because
sometimes I’m just like, why do I have to initiate this?... sometimes I just get annoyed
and I’m like, am I, yeah, like, why do I have to be the one that initiates it? Like, is she
even attracted to me, like, does she want to do this?
This frustration about being “the initiator” can mask the more vulnerable feeling of rejection and
a wish to experience being overtly desired. However, for some couples this frustration could get
them stuck in a standoff about who is “the initiator” instead of getting to the deeper emotions.
For this couple and others, an important step in bridging this barrier was to be able to recognize
that the imbalance in sexual drive did not come from a lack of love or attraction, and to
understand how each partner experienced and viewed sexual intimacy.
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I think I just realized that whereas I maybe don’t put so much weight on the physical
connection, she really does and I think that really flipped how I felt about it because I
realized that it’s not that it’s just fun and pleasurable and like all these other good things,
but like this is a way that she feels more connected to me.
Realizing that for her partner sex underscored the connection between them in a meaningful and
pleasurable way, helped her own perspective about sex broaden. Instead of feeling like it was
just something her partner wanted from her to meet a need, she related to the connecting power
of it, which in turn made her feel more open and interested in it.
When there is an imbalance in sexual drive or interest, shame and rejection can loom
large. When couples could acknowledge the differences, accept themselves and their partner’s
differing desires among these differences, and find ways of helping each other connect to their
sexuality and passion, this barrier could be bridged. In fact, it was drawing upon the kind of
communication that couples talked about when they explained what were the key experiences
that stimulated intimacy, that would help couples navigate this barrier. For this couple, focusing
on other kinds of touch and giving one partner time to get sexually aroused and meet the other
partner in the sexual encounter was a crucial way that they could connect through the barrier.
I definitely need like um like space and time to feel more relaxed in order to be intimate.
I recognize that my girlfriend doesn’t always feel that way, and I think that I just need to
be I need to give myself that time and almost just permission to say like I’m not going to
get there as quickly I need more time and that’s okay and that doesn’t mean that this is
not going to be enjoyable, it just means that I may need more like time to get comfortable
so that I can relax and have fun.
The extent to which these women talked about this difference or imbalance and explored
together the dynamics that were at play within their relationship was impressive and poignant.
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While each couple differed somewhat in the details of what caused the imbalance, and what
became the sticking point between the partners, across the board, the ability to understand the
emotions and meaning that surrounded sex for each partner, and find ways of helping each
connect through these, was the key. Sex can be an exceedingly hard topic to talk about, and to
find a way to do so productively while maintaining a sense of safety and space for vulnerability
is a true triumph.
As previously discussed, women in this study described a range of physical touch that
stimulated intimacy in their relationships, something that they deeply valued. For many women a
strength that enabled them to bridge this barrier of sexual imbalance, was in this valuing of other
kinds of physical touch. Sex did not have to be the outcome every time whenever one partner
wanted it, it could be the outcome, but often women spoke about first connecting through
another physical act, like massage, passionate kissing and sexual touch. Removing the pressure
and the expectation that sex was the goal and eventual outcome, was empowering and allowed
women to be present and engage physically and sensually. The women who took part in this
study were united in a desire to ensure their partner felt comfortable and safe while having sex or
being intimate. For example, one woman described how she responds when her partner
experiences discomfort that can be triggered when they are intimate:
I check in with her. Make sure she’s okay. Ask her if she wants to stop or if she wants to
continue. Like, see how she’s feeling, just being like, you know, or ask her like, if there’s
anything specific that she would like me to do or not like me to do. We have a very, very,
very communicative sexual relationship … I always just wanna make sure that she’s not
only comfortable, but like excited, and having fun and having a good time. Like, if she’s
just kind of comfortable like no, that’s a pass for me. I’m not trying to push anything
that’s not, like, that doesn’t feel good for her.
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The findings that emotional connections are a highly important aspect of sexual intimacy, and
that female couples engage consistently in a range of sexual and sensual behaviors add support to
more recent findings (Cohen & Byers, 2014; Meana et al., 2006). Further, women’s investment
in their partner’s pleasure and comfort during sexual intimacy sheds light on a powerful dynamic
in these female couples; a dynamic where the awareness of the other is not lost in the midst of
one’s sexual desire, but in fact can be stronger and most listened to. This is a vision of sexual
relationships that offers much during a time when the impacts and prevalence of sexual coercion
and objectification in romantic relationships are beginning to be addressed (Barbaro, Holub, &
Shackelford, 2018; Collibee & Furman, 2014; Lewis, Mason, Winstead, & Kelley, 2017).
In one sense, the couples in this study give evidence of a different outcome in instances
of sexual imbalance, an outcome in which as opposed to sexual intimacy declining to a standstill,
sexual intimacy can evolve and with it a richer season of connection, communication and mutual
acceptance can bloom. As Iasenza (2002), Meana et. al (2006), and Nichols (2004) discuss, there
are fuller and potentially “healthier” sexual relationships that can include a range of sexual and
sensual connection, which historically have not been examined or taken into account when
studying lesbian sexuality. The couples in this study seem to find a place of greater knowledge of
one another emotionally and sexually than would have been possible had they not worked
through the barrier to intimacy. In the couple discussed above, one partner was able to express
her true sexual desires, the seemingly unceasing quality of it, to feel frustrated that she often
initiates sex, while her partner was able to express her needs, the slower ascent into sexual
pleasure and climax that with her partner’s support can enable her to feel comfortable and
experience pleasure. There still are undoubtedly moments of struggle, but to be able to see and
hear each other so clearly in the midst of an impasse, and to keep reaching for one another and
accept what they both feel and need, is exceptional. They were able to move to a place beyond
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pursuer and withdrawer patterns (Johnson, 2004), and in essence connect through the shared
pursuit of bridging this particular barrier. The findings of this study indicate that a number of
couples were able to move from a place of imbalance in sexual drive to a place of greater
connection and acceptance, and in fact a more developed stage of couple development.
Difference of Opinion or Interest. This study found that difference of opinion or
interest was one of the most prominent barriers to intimacy. For women where this significantly
impacted their connection with their partner, it was the kind of difference that caused insecurity
and uncertainty to swell. One of the most challenging facets of this barrier is differences in
values or beliefs. One woman spoke about ideological disagreements with her partner and how
this led her to believe that they fundamentally differed with regard to the ethics that surround her
field of work. Her awareness of this difference and her partner’s disapproval during their initial
conversations about it led her to censor herself, and talk less and less about her interests and her
work. However, this only fueled her insecurity and led her to feel deceitful.
Unless I am wrong about it, I predict that is going to be the eventual reason that we aren’t
going to make it because…based on how she comes off to me I don't think she is the kind
of person who will understand the way I feel about certain things. I think she will
probably someday conclude that I was not honest and not necessarily a good person and I
can’t bring myself to disagree.
Self-censoring for this individual, and for others can cause great insecurity and shame to develop
out of the constant fear of rejection if one was to ever be fully honest with one’s partner.
Certainly, some differences are exceedingly difficult to bridge, and some may be impossible if
values are incompatible, but for this woman and others, the fear of judgment and rejection was so
great that she did not allow herself to take steps toward being transparent about her beliefs with
her partner.
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For other couples, disagreements were more established, and the partners had found some
ways to bridge the barrier. In couples where the difference was about their differing interests and
intellectual faculties, many women talked about how hard the insecurity of not feeling on the
same intellectual plane, or knowing what their partner was talking about.
There’s a part of me that feels inadequate. Just because of our careers. And like, our life,
like the way that we’ve conducted our lives in a way. Because she’s been in school and
she’s, that’s just what she does, like, she’s found her passion. And she very actively
pursues it. And she is like very, she loves learning things -- I think, honestly, it’s just her
career. And that’s me. That’s just all in me, where I feel inadequate, where I’m just like,
oh, like, I work from home.
Notably for all of the women who talked about experiencing this aspect of the barrier, just like
this woman, they all also spoke to an awareness of their own shame and insecurity of being at the
root of the difficulty. Not one woman felt that her partner was trying to demonstrate intellectual
superiority, but instead each spoke about her own self-consciousness creeping in. The way
through this barrier seemed to be a combination of three things. First, acknowledging the
difference and the insecure feelings that surrounded it. This acknowledgement could be
internally or also shared with their partner. By doing so, these feelings could move to more
conscious awareness, put in perspective, and worked with. The second piece that women spoke
about was finding a sense of humor about the differences and the difficulty.
We’re in different fields. We definitely, I think, we have like a lot of levity about this but
there’s a lot of times that she’s just like, I have literally no idea what you just said. And
likewise. (Laughs). Yeah. Or like, I don’t know why that’s interesting or I don’t know
why that’s important.
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Having a sense of humor about it powerfully shifted the dynamic away from shame and selfconsciousness into acceptance of each partner’s limits and unique knowledge. Being able to
laugh in these moments, inherently means there is some level of acceptance and perspective on
the issue. The last piece that seemed to allow women to bridge this barrier was truly embracing
one another’s differences. Feeling appreciation for each partner’s strengths, intelligences and
interests empowered partners to support and connect with one another. For some couples this
involved an openness in what each partner could share of their own interest, and the excitement
of learning from one another.
Caring about, sort of each other’s interests, even if it’s not necessarily around—like her
listening to me babble about painting even if she has no idea what any of the terms are—I
guess not being selfish, being selfless, maybe that’s a better word for it. So I guess in that
respect it’s like being interested in someone else’s interests.
Fundamentally the way through the barrier was about celebrating the differences, appreciating
one’s partner in her own right, and recognizing the potential to complement and learn from one
another. Importantly, embracing individual differences was an aspect of Implicit experiences of
intimacy that women spoke to when articulating what creates intimacy in their relationships.
Fostering this respect and affirmation of differences in this context created a bridge through
which the women could move away from insecurity and self-consciousness and establish
connection.
The last aspect of this barrier that couples struggled with was differences of opinion or
interest in regard to lifestyle or how to spend time. A few couples described butting heads around
the balance of working, socializing and time together just as partners. This difference seemed to
emerge from slight personality differences when one partner is more extroverted, and one is
more introverted.
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Like, it’s easy for me as an introvert, to have a lot of extroverted friends and then when I
want to like, go do my introvert thing like, do my thing and like, not hang out with them.
But it’s harder to be like, dating a person like that, and like figure out your boundaries
and like, what you need from each other.
One aspect of finding a way to bridge this was about honoring each partner’s needs. For this
particular couple it was about this woman communicating to her partner when she needed alone
time or time just the two of them, and it was also about loving and respecting her partner’s need
and enjoyment in socializing. The other necessary piece of bridging this was accepting that
partners may always have fundamentally different outlooks, desires and interests. Some women
underscored the shared desire to grow together, but not to change one another. From what
women described, growing together means seeing one’s partner for who she is, what she likes
and what she doesn’t and embracing this, while also sharing these pieces of oneself in return, and
it means finding ways to connect through these differences.
Feeling Unheard or Dismissed. This study further revealed the power of female
couples’ communication in bridging barriers to intimacy. Even in regard to the barrier of feeling
unheard or dismissed, which was the other most commonly discussed barrier to intimacy, the
way to bridge the barrier was to engage in richer communication. This finding supports previous
literature that found communication to be a potential strength of lesbian couples in particular
(Connolly & Sicola, 2005). For one couple who took part in this study and struggled with this
barrier, the difficulty arose when each of the partners felt that after many conversations what
they expressed was not heard or received by the other.
And I think that [my wife] can just get a little bit too like, pragmatic about it, about
things. And what works for her, she’s like, “Why can’t you just do this? Like, why don’t
you just make a list?” And I’m like, cause I’m not you and that’s not how I do

65

BARRIERS AND BRIDGES TO INTIMACY
things…She will be like, we’ve had this conversation a million times but if you got up
and wrote every day or if you created a schedule for yourself, you would do better or if
you’d do this, this, and this, you would do better. You know, and I don’t want solutions.
For this partner, the quality of her experience and the struggle that she was trying to
communicate felt like it didn’t fully land with her wife. As she talked further in the interview it
became clear that what she wanted was to have her wife’s emotional support first and foremost,
and for her wife to consider what she has expressed as helpful in the past. Feeling like a couple is
having the same conversation again and again can add another layer of frustration into the mix,
because it becomes a frustration about the ongoing frustration. For this woman, the key to
bringing back connection was communication.
But I think that I feel the closest to her emotionally like, when we’re just having open
communication and like, looking at each other, and really -- and even like, when we’re
discussing something difficult.
Her wife spoke similarly about the power of talking as a means to bridging this barrier.
Very, very, very early on in our relationship we started building in verbal checks for
ourselves that were really useful. Like when we realized, when we had like an unusually
visceral response to something that felt disproportionate in an interaction, we’d both stop
and be like…taking that minute to step back–and we kind of shorthanded it as in is this
your problem, my problem, or our problem–gave us a really very trusting framework to
be able to communicate.
All of the women in this study prized similarly trusting frameworks in their relationships. For the
few who reported ongoing struggles to maintain intimacy it was the sense that they couldn't talk
about the difficulties that were most debilitating. Feeling that the thing they most struggled with
was the thing that could not be spoken about, contributed to feeling stuck and entrenched in the
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barrier. Having the ability to communicate with one’s partner within a frame of trust, open
communication and a shared desire for understanding, provided a foundation for bridging
boundaries. Being able to talk about things, even the very hardest things like sex, shame, trauma,
and anger imbued the relationship with a limitless potential to work through difficulties.

Limitations of the Study
This study was designed to look at a number of couples with a detailed and deep lens, to
that end nineteen individuals took part in the study. The small group of participants enabled a
depth to the interviews which offered the most possibility of grasping the phenomenology of the
women’s experiences. The small sample size, however, is the study’s primary limitation as the
extent to which the experiences of these women can generalize to a larger population of female
couples remains unknown. The themes and conclusions in this study offer a starting place for
beginning to define the range of experiences of intimacy and barriers to intimacy that female
couples encounter. This study is intended and can be only viewed as exploratory. The other
aspect of this limitation is that it impacted the potential to have rich quantitative findings. With a
larger pool of participants, it is possible that the range of responses would have been fuller and
that quantitative findings would have been more elucidatory. The significant correlations but
non-significant regression analysis may have been the product of such a small sample. While it
was hypothesized that there would be two groups that of low and high intimacy within the
population, this hypothesis could not be confirmed. It is possible that because the sample was
small the range of intimacy represented by the sample was limited, and therefore any group
differences were not able to be observed. The findings for the DHEQ were also limited in this
study due to an administrative glitch where participants were not prompted to consider the last
12 months when responding to the questionnaire as was intended. This meant that some
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participants may have been considering different time ranges when answering the questions,
which may have compromised the data.
While the study was designed for women ages 18-65 to participate, the age range of the
sample ended up being fairly narrow and predominantly young. Additionally, only one couple
had a child and one other was in the midst of trying to conceive. Age and having a family both
seem to be relevant factors when looking at the intimacy within couples. The small number of
individuals who could speak to these experiences limited the extent to which these factors could
be fully understood.
The last limitation of the study was a result of both the recruitment method, and
participation requirements. The sample was not a highly diverse one both in terms of
demographic backgrounds but also in terms of responses to the self-report measures. Because
snow-ball sampling was used, the sample was self-selected and likely not wide reaching. Further,
because participants had to commute to City College and devote two hours during the work
week, participants who had busier work schedules, full-time childcare responsibilities, and/or
were not able to miss work could not take part. Lastly, the participants were largely satisfied with
their relationships and those who had lower levels of satisfaction may have not wanted to take
part, however, their perspectives would have been valuable additions.

Clinical Implications of the Findings
The themes that emerged in this study regarding couples’ experiences of intimacy could
be quite useful when working with female couples who are struggling to maintain closeness and
connection. Each theme offers a potential inroad for reestablishing connection. These themes
also offer insight for clinicians working with female couples insofar as providing a framework of
different spheres of connection that may be meaningfully explored. Thinking about the balance
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of Explicit and Implicit experiences of intimacy in a particular relationship may help a clinician
consider which areas might be stuck or need working through.
Further, the study indicated the continued relevance of minority stress in these women’s
lives. All of the participants in this study spoke about minority stress experiences, yet many
women shrugged off these experiences. The connection between minority stress and physical and
mental health impacts has been established (Flenar, Tucker, & Williams, 2017; Kuyper &
Vanwesenbeeck, 2011; Meyer, 2015). It is important to recognize the degree to which these
minority stress experiences have been normalized within queer communities, however, the
normalization does not limit the impacts on the wellbeing of women, it just may make them less
consciously aware of those impacts and their own resiliency. Clinicians can recognize this and
consider what potential the imprints of minority stress may be in their clients’ lives, and bring
care and openness to understanding what these are with their clients. Many of the women in this
study reported never having considered the connections between their minority stress
experiences and their physical and emotional health:
I don’t know if it’s impacted my physical health. I’m a very anxious person. I don’t know
if that’s why. I don’t know if that’s contributed to it. Probably. So, that’s compounded in
both emotional and physical for me. Yeah, actually, totally, one hundred percent it has.
It’s hard to say what impact of understanding how being microagressed upon connects to one’s
anxiety, fear and shame, would have on someone’s life, but it could potentially be a huge one. To
have an understanding and a narrative for experiences that up until that point were without any
understanding and narrative, can bring relief, awareness, and potentially less self-blame. It can
help a person recognize that they might not be an inherently sick, anxious or depressed person
for example, but that certain experiences caused them to develop these symptoms as they coped
in response. Ultimately, these findings and this outlook has the potential to help a person grow
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and heal. Minority stress theory (Meyer, 2003) as it relates to sexual minorities has been
discussed, and this study adds support to those findings. As a clinician it is imperative to hold
onto an understanding of this theory and recognize the range of ways this can present in an
individual in conscious and unconscious ways.
The communication strengths of these couples came through very strongly in this study.
These strengths suggest that while most of these couples are finding out how to bridge barriers
themselves, they could benefit quickly from couples’ therapy, which would utilize these
strengths. Further, the women demonstrated the ability to reflect on and imagine their partner’s
feelings and thoughts, which are skills that can be quite useful in couples’ therapy and therapy
more broadly. Helping one’s clients see these as strengths and continue to develop and use them
within the context of therapy and their lives beyond, is one way that clinicians can help their
female clients own and more fully inhabit their voice and ways of being.
Lastly, this study offers insight into the depth, range and complexity of female couples’
sexual intimacy that previously has minimally been studied. It is important to recognize that
women may come into therapy or couples’ therapy still carrying the idea of “lesbian bed death”
as an inevitability in their relationship, and it is crucial that clinicians recognize that this is an
unfounded notion and help their clients understand, express and work with their own desire and
sexuality. The clinician can hold a knowledge of the range of ways women can connect sensually
and sexually with their partners and help their clients reflect and explore their own experiences
and struggles if any.

Future Directions
A number of meaningful themes emerged from this study both in regard to experiences of
intimacy and barriers to intimacy. Continuing to explore these themes, but with a larger and
more diverse body of participants would offer greater understanding of whether the findings of
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this study are generalizable. This work also makes clear that further investigation of female
couples’ sexual intimacy is needed. This study has confirmed that much of the research from the
past is outdated and non-representative of the lived experiences of women. Further investigation
of the range of female couple’s sexual and sensual intimacy, its evolution within particular
couples, how women make clear their desire to one another, and how they respond to each
other’s sexual needs could offer invaluable understanding and help to bring a more accurate
picture of this intimacy to light.
The intimacy interview contained a number of questions that explored women’s
experiences of coming of age and coming out. This offered rich qualitative data that is worthy of
additional exploration, however, it was outside the scope of this particular study. Future
directions for research should explore how women come to understand their sexual orientations,
as well as the range of experiences women have and how this relates to intimacy in their later
romantic relationships. Some women spoke about feeling out of place in LGBTQ communities in
general or while making sense of their sexual orientation, which is another topic that requires
additional understanding and further research.
A few women in this study talked about engaging in polyamory, attending kink parties or
having an open relationship. These aspects of female couples are highly understudied. In this
particular study, the women made reference to these aspects of their relationship as modes of
creating intimacy and maintaining connection with their primary partner, which suggests that
these are experiences that are important to understand as part of studying female intimacy.
Future research should explore these experiences, how they function within a committed
relationship, as well as how they impact experiences of intimacy.
As discussed above, the limited range of the participants’ age did not allow this study to
adequately explore the impact of age on experiences of intimacy. Future research should explore
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the relevancy of age to experiences of intimacy, with an awareness to both the physical and
personal changes of aging, as well as different cohort experiences of socialization as it pertains to
coming out and sexuality. Because there have been significant societal shifts in regard to
attitudes surrounding lesbian, bisexual and queer identity and sexuality, it is possible that these
shifts could be relevant when exploring female couples’ intimacy across the lifespan.
A number of women spoke about their experiences in therapy in the semi-structured
interview, however, participants were not asked explicitly about their past or present
participation in therapy. Because those who spoke about it did so in making reference to how
they developed self-understanding and/or how they improved their communication skills, an
important direction for future research would be to examine women’s experiences in therapy, the
types of therapy they participate in, and how therapy may enhance their experiences of intimacy
and ability to bridge barriers to intimacy within their romantic relationships.
Lastly, communication clearly is a strength in these female couples; further research
about both how female couples communicate, and how they develop positive communication
patterns within their relationships would be a valuable future area of research. Gaining a better
sense of these communication patterns could offer tools that may be useful to female couples,
couples’ therapists and all couples regardless of sexual orientation. This study indicated that
communication that prizes mutual understanding and listening to each partner is a hugely
powerful tool in fostering intimacy. While it remains to be explored, it is likely that these
findings would prove useful to a wide range of couples.
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Table 1.
Descriptive Characteristics of the Demographic and Key Measures in the Sample (N = 19)
N
%
Variable
Ethnicity (Hispanic/Latinx)
2
10.5
Race
White
15
78.9
Black
0
0
South/Southeast Asian
1
5.3
Biracial/Multiracial: White and East Asian
1
5.3
Identifying ethnically, not racially
2
10.5
Household Income (annual, USD)
1-11,999
1
5.3
12,000-19,999
2
10.5
20,000-39,999
1
5.3
40,000-59,999
0
0
60,000-79,999
2
10.5
80,000-99,999
5
26.3
≥100,000
8
42.1
Educational Level Obtained
Graduate School
8
42.1
Some Graduate School
2
10.5
4-year Undergraduate Degree
8
42.1
Some College
1
5.3
Religious Identity
Christian
1
5.3
Jewish
4
21.1
Catholic
1
5.3
Non-religious
11
57.9
Other religious identity
2
10.5
Sexual Orientation
Lesbian or Gay
9
47.4
Bisexual
3
15.8
Uncertain/Questioning
1
5.3
Queer
6
31.6

Age
Psychiatric Symptoms (BSI)
Gay and Lesbian Relationship Satisfaction Scale
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Mean

(SD)

30.81
26.00

4.89
27.90

Min-Max
24.0940.75
1 - 112
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Total Score
Rosenberg Self-Esteem Scale
Lesbian Internalized Homophobia Scale
Total Score
Daily Heterosexist Experiences Questionnaire
DHEQ Occurred
DHEQ Distress
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107.95
32.79

12.15
5.29

69-127
22-40

1.45

.23

1.06-1.94

19.11
1.92

5.38
.36

6-29
1.40-2.90

BSI
-----.522*
.034
.772***
.109
.410

GLRSS
-.522*
-----.038
-.491*
.153
-.168

RSES
.034
-.038
----.012
.141
-.168

LIHS
.772***
-.491*
.012
-----.108
.173

DHEQ
Distress
.109
.153
.141
-.108
----.823***

DHEQ
Occurred
.410
-.168
-.058
.173
.823***
------

76

* p < .05.

** p <.01.

*** p < .001

Daily Heterosexist Experiences Questionnaire

Scale; RSES = Rosenberg Self-Esteem Scale; LIHS = Lesbian Internalized Homophobia Scale; DHEQ=

Note. N = 19. BSI = Brief Symptom Inventory; GLRSS = Gay and Lesbian Relationship Satisfaction

Variables
BSI Global Symptom
GLRSS Total Score
RSES
LIHS Total Score
DHEQ
Distress
Occurred

Correlations Among Key Variables in the Sample

Table 2.
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BSI
-----.522*
.034
.109
.410
.657**
.268
.820***
.133
.235

GLRSS
-.522*
-----.038
.153
-.168
-.469*
-.046
-.656**
.114
-.154

RSES
.034
-.038
----.141
-.058
.055
.191
-.126
-.272
-.260

DHEQ
Distress
.109
.153
.141
----.823***
-.101
.189
-.138
-.344
-.222

DHEQ
Occurred
.410
-.168
-.058
.823***
-----.164
.225
.134
-.434
-.051

LIHS
CLC
.675**
-.469*
.055
-.101
.164
----.221
.667**
.133
.376

LIHS
PIL
.268
-.046
.191
.189
.225
-.221
---.011
.009
.237

LIHS
PFL
.820***
-.656**
-.126
-.138
.134
.667**
.011
----.209
.240

LIHS
MRATL
.133
.114
-.272
-.344
-.434
.133
.009
.209
----.323

LIHS
ATOL
.235
-.154
-.260
-.222
-.051
.376
.237
.240
.323
-----

* p < .05.

** p <.01.

Questionnaire
*** p < .001

Rosenberg Self-Esteem Scale; LIHS = Lesbian Internalized Homophobia Scale; DHEQ= Daily Heterosexist Experiences

Note. N = 19. BSI = Brief Symptom Inventory; GLRSS = Gay and Lesbian Relationship Satisfaction Scale; RSES =

Variables
BSI Global Symptom
GLRSS
RSES
DHEQ
Distress
Occurred
LIHS CLC
LIHS PIL
LIHS PFL
LIHS MRATL
LIHS ATOL

Correlations Among Key Variables and LIHS Subscales

Table 3.
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113.86
-12.05
-.522

.000***
.022*
128.78
-8.14
-11.63

B
-.352
-.219

* p < .05.

** p <.01.

*** p < .001

.000***
.303
.517

Model 2 (R2 = .292; p =.517)
β
p

Note. N = 19. BSI = Brief Symptom Inventory; LIHS = Lesbian Internalized Homophobia Scale

Constant
BSI Global Symptoms
LIHS

B

Model 1 (R2 = .272; p =.022)
p
β

Relationship Satisfaction

Hierarchical Multiple Regression Predicting Relationship Satisfaction (GLRSS) from BSI Global Symptoms,
and Lesbian Internalized Homophobia (LIHS)
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73.37
-9.66
-.476

.000***
.039*
100.90
.553
-29.27

B
.027
-.614

.000***
.939
.101

Model 2 (R2 = .269; p =.101)
β
p
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* p < .05.

** p <.01.

*** p < .001

Lesbian Internalized Homophobia Scale

Note. N = 19. BSI = Brief Symptom Inventory; PFL = Personal Feelings about being a Lesbian subscale from

Constant
BSI Global Symptoms
PFL

B

Model 1 (R2 = .227; p =.039)
p
β

Relationship Satisfaction

Hierarchical Multiple Regression Predicting Relationship Satisfaction from BSI Global Symptoms and PFL

Table 5.
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113.86
-12.05
-.522

.000***
.022*
119.98
-8.69
-3.87

B

-.376
-.222

.000***
.194
.436

Model 2 (R2 = .300; p =.436)
β
p
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* p < .05.

** p <.01.

*** p < .001

Lesbian Internalized Homophobia Scale

Note. N = 19. BSI = Brief Symptom Inventory; CLC = Connection with the Lesbian Community subscale from

Constant
BSI Global Symptoms
CLC

B

Model 1 (R2 = .272; p =.022)
p
β

Relationship Satisfaction

Hierarchical Multiple Regression Predicting Relationship Satisfaction from BSI Global Symptoms and CLC
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Table 7.
Prevalence of Qualitative Themes in Sample
Theme

% of Sample

Explicit Experiences of Intimacy
Rich communication
Shared interests
Physical touch
Romantic gestures
Humor
Implicit Experiences of Intimacy
Safety
Secure Individuality
Barriers to Intimacy
Barrier of Dyad
Feeling dismissed or unheard
Difference of opinion or interest
Difference in sexual drive or unwanted touch
Saying hurtful things
Barrier of Self
Fear and difficulty sharing upset feelings
Difficulty talking about sex
Feeling insecure
Health conditions
Barrier of Environment
Lack of time or external stress
Internalized homophobia
Minority stress

Note. N = 19.
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100
84.2
78.9
31.6
21.1
47.4
84.2

84.2
73.7
84.2
21.1
68.4
36.8
52.6
36.8
47.4
31.6
21.1

2.632

.123

Sig

-4.102

t

17

df

.001**

* p < .05.

** p <.01.

*** p < .001

-17.949

Mean
Difference

Note. N = 19. GLRSS = Gay and Lesbian Relationship Satisfaction Scale

Equal Variances
Assumed

F

Sig.
(2-tailed)

Independent Samples T-Test GLRSS Between Group Differences

Table 8.

4.376

Std. Error
Differenc
e

-27.181

-8.716

95% Confidence
Interval of the
Difference
Lower Upper
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A. Recruitment Posting
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B. Intimacy Interview
This interview will take between 60 and 90 minutes. The questions will cover a number of
themes, namely your experiences of yourself, your relationship, your partner and the emotional
experiences inherent to your relationship and connection. There are no right or wrong answers, I
am really just interested in your thoughts and feelings in response to these questions. You are
free to refuse to answer any question.
Do you have any questions or concerns before we begin? If any questions arise at any time,
please let me know.
QUESTIONS ABOUT YOU
Attachment
1. What were your relationships to your primary caregivers like in childhood?
Coming out/coming of age
2. How and when did you begin to recognize that you were romantically attracted to
women?
3. How do you identify in regards to your sexual orientation?
4. Do you recall how you first began to have a sense of your sexual orientation?
5. Have you shared your identity with others beyond your romantic partner?
6. Do you feel that you have had coming out experiences?
7. Of these experiences what ones felt most impactful for you?
Minority Stress
8. (Look at answers to DHEQ to query for endorsed items) Can you tell me more about your
experiences of ___________?
9. How have your past experiences of ____________(use participant’s language e.g.
Feeling unaccepted for your sexual identity) impacted your physical or emotional health?
10. How have your past experiences of ____________(use participant’s language e.g.
Feeling unaccepted for your sexual identity) impacted your ability to be intimate with
your partner?
11. How has your partner noticed and/or reacted to this?
As a partner
12. When you think of yourself in a relationship, what are your particular needs from a
partner? ________________________
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13. How would you describe yourself as a partner and your role in this relationship?
ABOUT YOUR PARTNER
14. I’d like to begin by getting a sense of the kind of person your partner is, could you choose
3 adjectives to describe your partner?
15. Is there a memory or particular experience that comes to mind with respect to _____(each
of the 3 adjectives)?
16. How does your partner make you feel close and connected to her?
-In regards to your physical relationship?
-In regards to your communication?
-In regards to your emotional connection?
-In regards to your intellectual connection?
-In regards to your social life together and recreation?
17. How does your partner make you feel distant and disconnected from her?
VIEW OF THE RELATIONSHIP
18. I’d like you to choose 3 adjectives that you feel reflect the relationship between you and
(your partner).
19. Is there a memory or particular experience that comes to mind with respect to _____(each
of the 3 adjectives)?
20. Of the kinds of things you need and want from a partner (use language from earlier
question response), does your partner give you these?
21. What do you feel like stands in the way of feeling close and connected to your partner?

22. What would you describe as the barriers to your intimacy?
(in regards to the following types of intimacy)
-In regards to your physical intimacy?
-In regards to your communication?
-In regards to your emotional intimacy?
-In regards to your intellectual intimacy?
--when do you most feel this way/experience these barriers?
--when you feel this way what do you do?
--what does your partner do?
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--how do you think your partner feels in these moments?
--How do you feel in these moments when your partner reacts this way?
23. How does your relationship with your partner affect your experience of life?
24. How does your relationship with your partner affect your experience of yourself?
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